


949 











é 


aw) SS ies 
OcropeEr 22, 1949 


Offices : 


Telegrams: LANcET, RAND, LONDON 


7, ADAM STREET, ADELPHI, W.C.2 


PaGEs 725 To 774 


THE LANCE & 


6 
BAR nos OV MY 1 1948 


Telephone: ‘TEMPLE 





No. XVII oF Vo. II, 1949 
No. 6582 Vou. CCLVII 


LONDON, SATURDAY, OCTOBER 


Founded 1823 PUBLISHED WEEKLY Registered asa Newspaper 


99 


= 


1949 


Pp. Ses rice =J 
Annua < 
22 2s. 





¥ 





(Regd. Trade Mark, Great Britain, No. 613926) 


CARDOPHYLIN represents a consider- 
able advance in the elaboration of 


Literature and 


Home orders 
and enquiries, 





CARDOPHYLIN 3 tHEOPHYLLINE-ETHYLENEDIAMINE 


For the treatment of disturbances of circulation and respiration 


CONGESTIVE HEART FAILURE AND CEDEMA; DISTURBANCES OF 
MYOCARDIAL FUNCTION; CARDIAC AND BRONCHIAL ASTHMA 


samples 
Made by WHIFFEN & SONS LTD, Carnwath Road, London, $.W.6. A Division of 


in Tablets, Ampoules and Suppositories 


the xanthine derivatives and widens 
their field of activity. 


on request 








please, to — > BRITISH CHEMICALS & BIOLOGICALS LTD., LOUGHBOROUGH, LEICESTER. 
AS NO = im — rg S PETOE 
PPeCRNIQUES IN PHYSIOTHERAPY posit! ONING IN RADIOGRAPHY 
F. L. Gages. ‘Ea. M.C.S.P., T.H.T. by K. 0. OLARK, ven 


Sister-in-charge, Medical Rehabilitation Unit, Ro yal Free 
Hospital; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 
B. HEALD, C.B.E., M.D., F.R.C.P.,in Rheumatism wad Arthritis. 
Ny. BARRON, F. B.0, 8., "in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S. P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery 
Pages 222 + x 8 Plates 
12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fourth Edition Now available 
pees OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 

252 + xii 10s. 6d. net, plus 5d. postage 


. Should be widely read by members 
of our profession.” —B.M.J. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
Third Edition Now available 


Demy 8vo 34 Figures 
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INTRODUCTION TO 
DISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s X-ray Unit ; Consul Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 
Demy 8yo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


The book prescribes standards for and 





The famous atlas of radiographic technique now contains a 
section on mass radiography 


Over 1100 illustrations and figures 75s 
Produced by Hiford Ltd 
Wm. Heinemann + Medical Books + Ltd London 


Second Edition Now available 
URGERY: A TeExtBoox. ror. StupENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S 
Professor of Surge » University of London ; Director of the 
Surgical Unit, St. ary ’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 

Universities of London, idancbester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 





Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C. 4 


: alla amaiae DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8. LE MARQUAND, M.D.(Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 +x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 
° By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Eprror of T THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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medicine—vegetable and animal drugs, synthetic chemicals, antibiotics, biological 
Other sections provide information on blood products, surgical 
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Price 63s. (inland postage 1s.) 
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ABOUT TO APPEAR 





Approximately 800 pages. 


Under the title “STRESS,” Professor Hans Selye wrote an extensive monograph describing his 
investigations on the ‘‘ alarm-reaction,’’ the ‘* general-adaptation-syndrome’”’ 
adaptation ’’ (especially rheumatic, renal and cardiovascular diseases), correlating personal observations 
with the extensive pertinent world-literature. 


This book is expected to appear towards the end of 1949, until which date it may be ordered at a 
$3.00 discount, that is for $11.00*, if payment is made with orders addressed directly to us. 
will also assure delivery as soon as printing is completed. 


SECOND EDITION 1949 | 


STRESS 


Extensively illustrated in a beautiful and sturdy binding. 
Price $14,00* 


and the ‘‘ diseases of 


This 








Two other books by the same author : 








BRITISH MEDICAL JOUR NAL: * A splendid achievement in the comp!ex and rapidly changing field of endocrinology, for which we are 
fundamentally indebted to Selye.”’ 


NATURE: 
at any rate within the compass ofa single volume.” 
MEDICINE ILLUSTRATED ; 
indispensable to everyone wishing for a good orientation in this new SRY» 


For expediency place orders directly with ACTA ENDOCRINOLOGICA INC., 


TEXTBOOK OF ENDOCRINOLOGY 


Illustrated and bound in heavy duty Fabrikoid. Price $13.50* 
REVIEWS 


916 pages. 


‘** Professor Selye’s ‘ Textbook of Endocrinology’ is probably the most complete account of the subject which has yet appeared, 


“On the whole, the most important textbook of endocrinology of all those published in recent years, and 


OVARIAN TUMORS > 
(An independent section of the “ENCYCLOPEDIA OF ENDOCRINOLOGY "’) 
2 volumes. 
Sturdily bound in loose-leaf style. 
* All prices include mailing charges. 


776 pages. 11% x 10 inches, Illustrated. Price $22.75* 


5465 Decarie Blvd., 
Montreal 29, Canada 









































THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 





NO MORPHIA—NO NARCOTICS 


20) 19) 4-6 
fr ASTHMA 


Physicians’ samples and {literature willingly sent on request 








BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. 








Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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B, COMPLEX 


Vitamins of the B, complex play an 
important part in human metabolism and 
are therefore among the essential 
nutrients. Moreover, mild chronic 
deficiencies of these vitamins may be 
encountered, common symptoms being 
lassitude, chronic fatigue and lack of 
concentration. 




















Marmite has been found to be a particu- 
larly useful source of vitamins of the B, 


complex, as it is easily included in the 
diet in soups, in meat or savoury dishes, 
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as in restricted diets and it is specially i e . P 
recommended for expectant and nursing prophylactic, quinine is still 


mothers and children of all ages. 
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A comprehensive study which deals with the recognition of the disease and its treatment 
in all stages, and describes recent surgical procedures which bring new hope to hitherto 
“** hopeless ”’. cases. 
Pp. xx + 184 + Index. 41 illustrations 
Price 25s., by post 9d. extra 
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Just Published. Second Edition. 


Over 400 Illustrations. Med. 8vo. 45s. net. 


INTRODUCTION TO CLINICAL SURGERY 


Surgical Wherefores and Therefores : A Reasoned Explanation of Note-taking 
By CHARLES F. M. SAINT, C.B.E., M.D., M.S.,P.R.C.S. Eng., Hon. F.R.A.C.S., Hon. F.G.S.S., Formerly Professor of Surgery 


Foreword to the second edition: ‘‘ The most important change in this edition has been the introduction of numerous clinical photographs and 
diagrams to illustrate the text, which has also béen revised.” 


, University of 





Just Ready. With 252 Illustrations on 45 Plates (129 in Colour) and numerous Tables and Lists. Page-size 9} in. x 6} in. approximately- 
45s. net. Thin paper edition 55s. net. 


BLAKISTON’S NEW GOULD MEDICAL DICTIONARY 


Edited by H. W. JONES, M.D., N. L. HOERR, M.D., and A. OSOL, Ph.D. 
A modern comprehensive dictionary of the terms used in all branches of Medicine and allied sciences, including medical physics and chemistry, 
dentistry, pharmacy, nursing, veterinary medicine, biology and botany, as well as medico-legal terms. 





A TEXTBOOK OF SURGERY 


With 611 Illustrations. Royal 8vo. 45s. net. 


THE PRINCIPLES AND PRACTICE OF RECTAL 
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NOTABLE NAMES IN MEDICINE AND SURGERY 
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THE DIAGNOSIS OF THE ACUTE ABDOMEN 
| RHYME 
By ZETA. With Drawings by PETER COLLINGWOOD. Second 
Edition. 68. net; postage 3d. 
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_ The treatment 
of SERIOUS cases of 
pediculosis capitis’ 


(head lice) 


Experience has shown that Liquid Derbac is 100%, 
efficient in the treatment of pediculosis capitis. One 
application is fully effective and eradication is com- 
plete within the hour. Treatment is simple and clean. 
Liquid Derbac, a D.D.T 

emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
10/8d. 2 oz. bottle 1/10d. 
Literature sent on request. 
* See The British Medical 
Journal, 24th August, 1946, 


LIQUID DERBACG 


DDT 2%, Naptha 15%, Emulsifying CPD 5% 
Ess. Oils 1%, Water 77% 


PURE PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 
Ore 








& 


HOMOGENIZED FOODS 


Easy to digest 
SOUPS AND VEGETABLES for Babies 
and for special diets 


By Libby’s patented process of Homogenization * the cells 
containing the valuable food elements of Vegetables, Soups 
and Fruits are broken open making the nutriment readily. 
assimilable by the most delicate digestive system. Also, 
tough irritating fibres are eliminated and the bulk evenly 
spread throughout the product. Thus it is possible to give 
all the goodness of these foods at a very early age — without 
the digestive strain which would normally ensue. 
Excellent, too, for adults requiring a smooth diet. 











LAWS OF MEDICINE 


Jacrson’s 
aw 


“The nerve functions 
that are latest developed 
are the earliest 

to 


be destroyed ” 





JOHN HUGHLINGS JACKSON (1834-1911) was 
a celebrated neurologist of London Hospital who gave 
his name to Jacksonian epilepsy. 

The latest developments in drug manufacture, as 
in nerve functions, are often the most specialised. 
Boots’ great resources for research and production 
have helped todevelop many of the special formula 
now used for the treatment of specific ailtnents. 
In this and every other branch of drug manu- 
facture, the Boots organisation is proud of its 


long tradition of service to the medical profession. 





BOOTS PURE DRUG COMPANY’ LTD, 
NOTTINGHAM, ENGLAND er! 
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Sulphona-Tulle 


A sterile open-mesh gauze impregnated with an 
emulsion containing 10°/ Sulphanilamide. It is 


a complete primary dressing for burns and other . 


cases, clean or infected, where Sulphanilamide 
is indicated. 

Sulphona-Tulle is of great value in the treatment 
of septic skin lesions. Its wide mesh tulle affords 
drainage, its greasy base is soothing, its sulpha- 
nilamide content has optimum bacteriostatic 
effect and the dressing is removed without pain 
or damage to fragile healing tissue. 









MEDICAL PRICES 
In a compact tin containing a strip 5 yds. x 34” 


6/- per tin or 66/- per doz. 








Sulphona-Cream 


A cream containing 10%, w/w Sulphanilamide 
in Paraffin-Lanolin-Water emulsion of the same 
formula as that used in Sulphona-Tulle. Sterile 
and ready for use. A useful adjunct to Sulphona- 
Tulle, particularly suitable for the patients’ uSe 
at home, as prescribed by the Doctor. 


The printed labels on the 
tubes are detachable, 
leaving space for the 
doctor’s advice to 

be written. 





MEDICAL PRICES 
4 oz. tubes 13/6 per doz. 
I Ib, jars 13/6 each 
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Manufactured by 0 PT R EX Ltd Perivale, Middlesex 


Prices to hospitals on application to sole distributors : 


CHAS. F. THACKRAY LTD 


10 PARK ST. LEEDS, | and 38 WELBECK ST. LONDON, W.! 
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Aleudrin, internationally accepted as a new and powerful form of therapy for asthma and 
associated conditions, is now being introduced into this country. Clinical experience has 
shown that Aleudrin has approximately 10 times the bronchiolytic action of adrenaline 
without any of its side effects. 
Aleudrin is available as a 1% solution for inhalation which provides prompt relief in acute 
attacks. It is also available in tablet form of 0-02g. for sublingual administration in less severe 
cases and, moreover, is a suitable prophylactic for minimising the frequency of subsequent attacks. 
Packing :— © ALEUDRIN TABLETS 002g. for sublingual administration, 
. tubes of 20 and bottles of 100 tablets. 
ALEUDR'N SOLUTION 1% for inhalation* bottles of 10 and 120 ce. 
* The “ Lewlab™ inhalers are particularly recommended for use with Aleudrin solution. 
Samples eveltable on request, 
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GAINING TWO 
AND LOSING ONE 


Gaining two and losing one may be good draughts, but 
it usually is not sound therapy in peptic ulcer. Yet that is what may occur 
when ordinary alumina gel reacts with gastric HCl to form astringent 
chloride. Efforts to relieve the resulting constipation may partially offset the 
healing effects of alumina therapy. 

Gelusil* Antacid Adsorbent tablets provide a specially prepared alumina gel 
which remains virtually unaltered in contact with hydrochloric acid in the 
stomach. Gelusil forms a protective colloid which permits normal healing 
without producing constipation, acid rebound or alkalosis. 


GELUSIL is supplied in boxes of 50 tablets. It is 
available in bulk packages of 500 tablets for dispensing 
only. Not subject to Purchase Tax when used on 
prescription. 
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THE GENTLE GIANT. 

“Albucid’ Soluble in Ocular Therapeutics 
FOR TISSUE Of the highest sensitivity it is essential 
that local chemotherapy be affected by agents 
free from irritation. ‘ Albucid’ Soluble Eye 
Drops are adjusted to pH 7.4 and are thus free 
from. irritating alkalinity. High therapeutic 
efficiency, combined with ready solubility and 
very low toxicity, makes ‘ Albucid ’ Soluble the 
agent of choice in most eye infections. ‘ Albucid ” 
Soluble Eye Ointments, containing ‘ Albucid , 
Soluble in a neutral cream base, are available for 
the treatment of infections of the eye and lids, 
where a slower and more prolonged absorption 
may be considered advantageous. 





‘ALBUCID’ SOLUBLE 


SULPHACETAMIDE SODIUM 
EYE DROPS 10% and 30%, in bottles of 4 oz. 


BYE OINTMENT 23%, 6%, and 10%, in tubes of 
60 grains and 25 grams. 
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A series of trifles, individually 

insignificant, can be a source of anxiety 

and annoyance to someone already 
overworked and tired. 

Such a condition of ‘sub-health’ is, 

unfortunately, only too common at the 

\ present time, and calls for the adminis- 

( tration of a carefully-formulated tonic. 

\ Ordinary tonics act by stimulating 

| already depleted bodily reserves and 












their continued use can therefore yeast, vitamin B, and nicotinic acid. It 
produce no sustained benefit. supplements the reserves of the body 

Livogen is a balanced composition and allows a natural return to full health 
of liquid extract of liver B.P., extract of and vitality to be made. 
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*LIVOGEN’ 


TRADE MARK 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
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Here’s metal more attractive 


HAMLET, ACT III, SCENE II 


IRON in readily assimilable form is 
the metal so vital for the successful 
treatment of hypochromic anzmias. 


Of the iron compounds usually given 
by mouth, ferrous sulphate is generally 
recognised as the most effective. 


In ‘PLASTULES,” ferrous sulphate is 
presented in its most attractive form—as 
a semi-fluid in a capsule which rapidly 
dissolves in the stomach, thus ensuring 
maximum absorption. ‘PLASTULES’ 
induce a rapid response without gastric 
upset. 


*PLASTULES’ are available in four *Plastules a 


varieties : Plain ; with Liver Extract; with vide «5 nae EPC 
Folic Acid; and with Hog’s Stomach. Hematinic Compound 
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..+dn a wide range of 


common skin disorders 


RAGMATAR—the improved tar-sulphur-salicylic-acid oint- | SEBORRHOEIC DERMATITIS 

ment—is outstandingly effective in an unusually wide range of 
common skin disorders. Its stainless cetyl-alcohol-coal-tar dis- 
tillate retains the active components of crude coal tar but mini- | ECZEMATOUS ERUPTIONS 
mizes the likelihood of irritation, and the effectiveness of Pragmatar 
is enhanced by the special oil-in-water emulsion base. Its wide 
margin of safety makes it particularly suitable for children. | PITYRIASIS ROSEA 


FUNGOUS INFECTIONS 


PSORIASIS 





@ Issued in 1-oz. collapsible 


icoaece | DP IRAGMATAR’ 
alcohol - coal-tar distillate 

4%3 sulphur 3%; salicylic . 
eikdb'/, inc washable hase. Samples and literature on request 





MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


FOR SMITH KLINE & FRENCH INTERNATIONAL CO., OWNER OF THE TRADE MARK ‘PRAGMATAR’ 
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GLANOIWD 
LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 
Nutritional adequacy is a fundamental requisite for normal convalescence. 
**GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens | 
convalescence and helps overcome lassitude, fatigue and malaise. Furunculosis 


and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 


““GLANOID ”’ LIVER AND YEAST CONCENTRATE is absorbed rapidly and 





its physiological stimulating effect is noted promptly. 
Packed in 4, 8, and 16 oz. bottles. Ample supplies available. 
WRITE FOR LITERATURE AND SAMPLES TO— 
THE 
Telephone : f L b e Telegrams : 
CLERKENWELL rmour La oratories ““ ARMOSATA-PHONE ” 
9011 (ARMOUR AND COMPANY To»? LONDON 


LINDSEY STREET - LONDON - E-C:! 
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Towards 
maximum 





"In the treatment of vitamin-B deficiency states 
the maximum effect is obtained by the adminis- 
tration of a well balanced preparation containing 
the vitamin-B complex. 


The characteristic symptoms which mild deficiency 
of this complex produces, including anorexia, 
loss of weight, constipation and depression, 
respond rapidly to the administration of Befolin 
Tablets. 


When the diet is restricted or when the dietary 
intake does not meet an increased demand Befolin 
Tablets A&H supply the ideal supplement. 


BEFOLIN AcH 


Each tablet contains : 


Aneurine hydrochloride .. 1°0 mg. 
Riboflavine .. 0 .. LO mg. 
Nicotinamide “¥ .. 200 mg. 
Folic Acid .. ‘i ae See mae. 


Supplied in bottles of 25 and 100. 


Literature on application. 
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“MESONTOIN” 


A marked advance in the treatment of 


EPILEPSY 


GRAND MAL, JACKSONIAN AND 
PSYCHOMOTOR ATTACKS 














Mesontoin can be administered in much larger 
doses than other anticonvulsants, thus opening 
the possibility of obtaining greatly increased 
control of epileptic seizures. The incidence of 
gum hyperplasia is reduced to the point of 
clinical insignificance; drowsiness is negligible. 
Mesontoin is tasteless and produces no gastric 
distress. 


NW 


SANDOZ 


Clinical information available upon request to: 


SANDOZ PRODUCTS LIMITED 
134 Wigmore Street, London, W.1 
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The mentaliy depressed patient who will neither ‘‘fit in’’ with his surroundings nor co-operate 
in treatment presents a stubborn and increasingly widespread problem in these difficult days. In 
such a case, a drug is needed to improve the patient's mental outlook and overcome inertia: 


The answer, both in sickness and in convalescence, is provided by the remarkable stimulant 


‘Tabloid Methedrine: 


(d-N-Methylamphetamine Hydrochloride), 5 mgm. Bottles of 25, 100 and 500 


effect of 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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wil injection of PROLOPEN 


. high initial penicillin blood level 
... prolonged penicillin activity 
i 





: 





Newest addition to the new range of Glaxo penicillin preparations, PROLOPEN is 
a suspension of crystalline sodium penicillin G and procaine penicillin G in arachis 
oil with aluminium stearate. A 1 cc. injection of Prolopen provides both an early, 
powerful penicillin action, rising to a peak level of 1.0 to 2.0 units per cc., and a 
sustained effect lasting 24 hours or more. 

This combined action of Prolopen is particularly valuable when treating conditions 
in which more resistant organisms are implicated (staphylococci, for instance) a= 
organisms which cannot always: be adequately countered by an oily injection of 
procaine penicillin alone. 

















Ci aan penicillin ointments 


The purest form of penicillin—Crystalline Penicillin G—has 
been incorporated at high potency in the two new ointments 
introduced by Glaxo Laboratories. 

Moreover, a special base has been developed which secures max- 
imum stability of the penicillin content. 


CRYSTALLINE PENICILLIN G OINTMENT Glaxo 


Contains 2,000 units of penicillin per gram—this increased 


— potency facilitating short-term, intensive therapy. The 


ointment is appropriately employed for all local infections 
caused by penicillin-sensitive bacteria. In 4-02. tubes 


CRYSTALLINE PENICILLIN G EYE OINTMENT Glaxo 


Contains 25,000 units of penicillin per gram. Such excep- 
tional concentration of the pure crystalline material is well 
tolerated and encourages penetration into the ocular tissues. 

In 1 drachm tubes 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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THE CARDIOLOGY OF OLD AGE* 
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HOSPITAL ; LATE PATERSON SCHOLAR, CARDIAC DEPARTMENT, 
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With illustrations on plate 


: 


THE nervous and cardiovascular systems are together 
the source of most of the troubles of old age. The old 
person has a heart which deserves special attention, for 
it has survived the hazards so dangerous in the preceding 
two decades. Even so, most of the aged die from heart 
affections. I know of only one book in English which deals 
solely with the cardiology of old age—namely, Balfour’s 
The Senile Heart (1896)—but modern cardiological 
problems in the aged have been reviewed by Freedberg 
and Lewis (1944). Allbutt (1915) and Mackenzie (1923) 
have written much of interest, and Sheldon (1948), in 
a survey of more than 400 old people, has given details 
of the incidence of cardiac and other symptoms. 

Definitions.—It is first necessary to define some 
terms. ‘ Senility” is pathological old age, and ‘‘ senes- 
cence ” should be applied to the process of growing old. 
“ Gerontology ”’ is the science of old age, and ‘‘ geriatrics ” 
is the treatment of diseases of old age. ‘‘ Old age” is 
as difficult to define as childhood, maturity, and middle 
age. The State has decided that it begins at 60 in women 
and 65 in men, but we do not accept that as physiologists. 
I believe that 70 is correct for both sexes, if we take the 
biological limit of human life to be 100 years. True 
it is that many are older than their years. In fact, as 
Sir James Paget (1902) said, “‘ we do not measure a man’s 
age by the earth’s revolutions around the sun but by 
the revolutions of his morbid processes.” “‘'There are 
errors in the chronometry of life,” he observed, ‘‘ and 
with small beginnings in early life they become con- 
stantly more serious.” Old age is a natural process 
and should not have the stigma of morbidity attached to 
it. Yet certain pathological processes are so common 
that they have been regarded by some as inseparable 
from old\age—e.g., arteriosclerosis. 


NORMAL AGEING 


Warthin (1928) reminds us that ageing is an involu- 
tionary process which is inherent in the organism, and 
it is irrevocable and incapable of retardation to its 
ultimate end in biological death. Whatever power we 
may have in inhibiting the ravages of disease we cannot, 
nor shall we be able to in future, prolong human life 
beyond its biological limit, which, with few exceptions, 
does not extend beyond 100 years. This emphasises the 
existence of a normal old age, and Warthin goes on to 
define tissue changes during the involutionary period and 
compares them with those found in the human placenta, 
which grows, matures, involutes, and is finally dis- 
carded as useless. Involution is characterised by atrophy 
of tissues; the cells lose their power of division 
regeneration is less, and supporting tissues atrophy. 
This process is found in every tissue of the body, 
but of special interest to us are the changes in the 
cardiovascular system. 

When a biological death takes place at an old age, the 
life energy of the organism is spent, and nothing can 
prolong life. The candle of life, as it were, snuffs out. 
The heart is the prime mover in life, and a biological 
death is a primary catdiac death. It is not easy to 
decide in what cases a biological death has taken place 
* The Goulstonian iectures of the Royal College of Physicians 

delivered on Jan. 11 and 13, 1949. 
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and Warthin states that in his thirty-eight years’ experi- 
ence of morbid anatomy he could recall but 25 necropsies 
in which biological death could be presumed. His 
protracted study of the problem, however, is worth 
noting, for he regards arteriosclerosis as an essential 
feature of ageing, accepting that the degree of this varies 
much, and that very old people may have no arterio- 
sclerosis demonstrable clinically. Korenchevsky (1949) 
concludes that the primary cause of physjological 
senescence in old age is still unknown. 

A study of centenarians was carried out by Humphry 
(1889), and from them it was thought that the normal 
ageing processes could be deduced. The hearts examined 
showed atrophy in some and hypertrophy in others but 
rarely gross hypertrophy. Fatty accumulation about 
the heart was a constant finding. The great muscular 
arteries were often cartilaginous or ossified, but in one 
patient, aged 107, there was minimal atheroma in the 
aorta. Harvey (1635) examined the heart of old Parr, 
aged 152, and reported as follows : 

“The heart was large and thick and fibrous, and con- 
tained a considerable quantity of adhering fat, both in the 
circumference and over its septum. The blood in the heart, 
of a black colour, was dilute and scarcely coagulated ; in 
the right ventricle alone some small clots were discovered.” 


Harvey, according to Thoms (1873), did not vouch 
for the age of old Parr but simply recorded what he 
found, and there are few centenarians whose age could 
be guaranteed after adequate search for errors in recording 
the age. 

It is of some interest to note that investigations 
of previous generations show that the biological life 
span has not increased. More live to an old age than 
formerly but since man gave us records the age of the 
oldest people has been the same whatever the race or 
generation (Thoms 1873). There is thus some hope that 
the world will not become as overpopulated as some fear. 


THE NORMAL HEART IN OLD AGE 


Everyone is familiar with the appearance of the 
normal aged person and with the infinite variations 
described in published reports. The pulse-rate scarcely 
varies in the different age-groups. There is a reduction 
of exercise tolerance, but dyspnea is not a feature of 
healthy old age if the physiological amount of exertion 
appropriate to the age is taken. The configuration of 
the chest tends to kyphosis from atrophy of vertebral 
discs, but here again it is not an invariable accompani- 
ment of old age. A reduction in vital capacity is likewise 
not essential, but it has been shown that a substantial 
reduction ustally occurs, due to kyphosis, to a high 
diaphragm, and to reduced elasticity of the lungs. 

The heart may appear as normal at the age of 90 
or even 100 as at that of 50. The apex-beat is usually 
more difficult to localise because of emphysema but it 
can be distinct. The heart sounds should be clear and 
unaccompanied by murmurs, though systolic murmurs 
are frequent and need have but little significance. 
Anatomically the aged heart is like the younger except 
for an excess of fat in the normal grooves and for opacity 
of the pericardium (fig. 1). Brown atrophy is often seen 
with reduction in striation. The heart weight is not 
materially altered but in relation to the total body-weight, 
which is usually lowered, it may be relatively heavy. Boyd 
(1861, cited by Humphry 1889) contrasted the heart weights 
of men and women aged 30-40 with those aged 80 or 
more, but they differed little, allowing for total body- 
weight, whereas the spleens and kidneys of the aged 
were half the weight of those of the young. 

The heart chambers are not remarkable in the healthy 
old patient. The valves are sometimes sclerosed or 


even calcified. A slight degree of this can be regarded 
R 
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as normal; but, if the valves become incompetent or 
stenosed, we must certainly accept a pathological degree 
of change to have taken place. Yet so many works on 
“normals ”’ include such cases. Though gross changes in 
the valves may be found in symptomless old age they 
are nevertheless to be regarded as pathological. The 
degree of change that can be allowed as normal is deter- 
mined by the least amount found in the oldest of patients. 

The aorta dilates, lengthens, unfolds, and becomes 
less elastic with age—so much so that on cardioscopy 
one has come to be able to tell the patient’s biological 
age from the appearances of the aorta. The actual age 
in years is impossible thus to foretell. Patients may live 
despite gross changes, but that detracts not an iota from 
the fact that the changes are pathological. The .great 
muscular arteries share the same fate. They become 
dilated, thickened, and tortuous, but only a slight degree 
is permissible in normal old age. The small muscular 
arteries, including the coronary vessels, show mostly 
intimal thickening, whereby the lumen is narrowed. 
This causes a reduction of blood-supply to the various 
organs, but since these are undergoing involution they 
need less oxygen, and a physiological state for old age 
persists. But, if atheromatous degeneration supervenes, 
we are dealing with a pathological process, however 
common it may be without the deleterious effects of 
ischzmia. 

It is for the clinician, and later the morbid anatomist, 
to decide how far the pathological changes secondary 
to involution have altered function. Function does not 
run parallel with the pathology, as we all know, and 
there lies the need for clinical judgment based on all 
available evidence. ‘‘ A man is as old as his arteries,” 
says Cazali. Yes, but one of these may be diseased out 
of all proportion to the others, and we are all familiar 
with the small plaque of atheroma in a coronary vessel 
that has caused death, when all other vessels show but 
a trace of abnormality. Nevertheless it is our practice, 
and rightly so, to make use of group medicine in the 
management of the individual, realising as we do the 
narrow limits within which we can apply the general to 
the particular. 

MATERIAL 

I have specially studied 360 patients over the age of 70 
(mostly during five non-consecutive years broken by 
Army service) at the Westminster Hospital, at the 
Moorfields, Westminster, and Central Eye Hospital, and 
in private practice. But I have naturally drawn much 
on the experience of earlier cases, of which I have records, 
at the London Hospital, both in the general wards and 
in the cardiac department. 

The eye patients, 100 of them, were seen mostly as 
outpatients for assessment of their generai condition, 


TABLE I-——-AGE AND SEX OF PATIENTS 
Whole group Eye patients 
No. of cases *% 

Average No. of Average No. of 
age patients age patients 
(years) over 80 (years) over 80 

Males 179 74 15 74 5 

Females 181 73°5 19 72:8 7 
Totals : 360 | 73°83 34 (9-4%) 73:3 | 12 (12%) 


t 


but apart from these the cases here analysed are repre- 
sentative of what a physician interested in cardiology 
may meet from day to day in medical and surgical 
wards and in practice. In this feature lies the interest 
of my personal series, for larger groups are to be found 
in special departments. The proportion of old patients 
among my records of all cases varied at different times 
from 2 to 10% 


The age of my patients averaged 73-8, and it was 
similar in males and females, both in the eye patients 
and in the total group. There were 34 patients aged 
over 80 (table 1). 


ZETIOLOGICAL TYPES OF CARDIOVASCULAR DISEASE 
IN THE AGED 


Congenital.—Only 1 patient in my series had a con- 
genital; anomaly—bicuspid aortic valve with super- 
imposed atheroma. Abbott (1936), in her analysis of 
1000 necropsies on patients with congenital cardiac 
disease, records the following abnormalities in patients 
aged 70 or more : 


Age 

Pericardial defects aie ~+ es Ae 
Anomalous chord in left auricle ef 7 sof. 
, aorta wb tn a «3' 3 FS 

Patent foramen ovule . ye & ow 0 
Defect in interventricular septum - eee ee 
Supernumerary cusps of pulmonary v alve rat .. 80 
Coarctation of aorta (adult type) i ee spor @ 
Double aortic arch biy Fe fe ie Ae ee 
Anomalies of pulmonary ‘veins |_| ihe es .. 86 

Rheumatic.—Very few cases of unquestionable 


rheumatic valvular disease presenting as such survive 
to the age of 70, but overlying atherosclerosis is common, 
particularly in the etiology of aortic stenosis. The 
rheumatic lesions here predispose to degenerative 
changes with atheroma, which are dealt with below. 
White and Bland (1941) described a patient, aged 84, 
with rheumatic mitral stenosis. 

Bacterial Endocarditis.—The subacute form is unknown 
after the age of 70, but the acute form may occur in 
septicemia. I have met no such case. 

Syphilis.—There was no evidence of syphilitic heart- 
disease in any of my patients. Few syphilitics survive to 
the age of 70, but Jones and Bedford (1943) found several 
patients aged over 70 with aortic incompetence and 
angina pectoris. None started angina after the age of 70, 
but 28 of 103 started it between the ages of 60 and 69. 
Syphilis should therefore not be discounted because of 
mere old age. On the other hand, care should be taken 
not to diagnose syphilitic angina just because abnormal 
pupils seem to indicate syphilis, for these pupillary 
changes simulating Argyll Robertson pupils are often 
due to arteriosclerosis and rigidity of iridal vessels. 

Thyrotoxicosis.—It is not rare to find aged patients 
with frank thyrotoxicosis, and very many more have 
auricular fibrillation with otherwise masked  thyro- 
toxicosis. Subtotal thyroidectomy was formerly very 
successful in the treatment of these patients, but we 
now have thiouracil for less suitable candidates for 
operation. Auricular fibrillation occasionally persists 
because arteriosclerosis coexists, but thyrotoxicosis 
does not favour atheroma, because of diminished blood- 
cholesterol. Of my patients 7 had goitre. The only male 
had exophthalmic ophthalmoplegia and paroxysmal 
tachycardia, possibly fibrillation. A woman, aged 73, 
had auricular fibrillation with a ventricular rate of 160, 
but she refused treatment and discharged herself. 
Another women, aged 75, had slight congestive heart- 
failure with normal rhythm but lived eight years longer 
on digitalis leaf gr. 1 b.d., which controlled the tachy- 
cardia to some extent. Another had thyroidectomy at the 
age of 68, and at 74 she was still toxic but with no 
failure and sinus arrhythmia. A woman, aged 78, survived 
thyroidectomy for an enormous goitre which showed no 
evidence of toxic changes histologically and she was well 
on discharge three weeks later. She was the only patient 


without hypertension, her blood-pressure being 120/50. 
Two others had toxie goitre, hypertension, and normal 
rhythm. 

Myxcedema must be suspected, but it is rare, and I 
have only 1 patient whose myxcedema began after the 
age of 70. She responded at once to thyroid and remained 
well, with a blood-pressure of 150/95. 











22, 1949 





id it was 
. patients 
ants aged 


[SEASE 


id a con- 
h_ super- 
ialysis of 
1 cardiac 
| patients 


stionable 
h survive 
common, 
is. The 
enerative 
h below. 
aged 84, 


unknown 
oceur in 


‘ic heart- 
urvive to 
id several 
ence and 
age of 70, 
) and 69. 
ecause of 
be taken 
abnormal 
pupillary 
are often 
sels. 
patients 
oP have 
thyro- 
rly very 
, but we 
lates for 
persists 
toxicosis 
ed blood- 
mly male 
roxysmal 
aged 73, 
e of 160, 
herself. 
ve heart- 
78 longer 
1e tachy- 
ny at the 
with no 
survived 
lowed no 
was well 
y patient 
r 120/50. 
d normal 


e, and I 
after the 
remained 








THE LANCET] 


Toxic myocarditis with acute failure was common in 
pre-sulphonamide days in lobar pneumonia and in 
bronchopneumonia, and in patients treated late this 
complication is still seen. It is usually fatal; but, if it 
supervenes late in the illness, there is some hope of 
recovery, particularly with the help of mercurial diuretics. 
It is not easy to recognise in the feeble aged especially, 
because peripheral failure so often coexists, and the 
neck veins may therefore not distend. (£dema in the 
sacral area need not be cardiac but it usually is. One 
such patient recovered with the aid of digitalis, but 
there was old-standing hypertension, which probably 
contributed to failure precipitated by the pneumonia. 
One must suspect too that a pulmonary embolus may be 
the cause of bronchopneumonia, and cor pulmonale may 
result. Toxic myocarditis is in fact rare, and in cases 
so diagnosed death results more often from peripheral 
circulatory failure and cerebral ischemia. 

Chronic cor pulmonale is rare in the aged, and I have 
recorded only 1 case, in a man aged. 70, who had had 
bronchitis for twenty-five years. The outflow tract of 
the heart was enlarged. The rarity of this condition 
in the aged is interesting, but it would be diagnosed 
more often if hypertension were not so commonly 
coexistent. 

Bronchitis has an important aggravating action when 
the heart is already diseased by hypertension or by 
coronary sclerosis. The bronchitis may be perpetuated 
or aggravated by congestion from a failing left ventricle 
or in auricular fibrillation. Bronchitis was a feature in 
a third of my patients. 

Renal Heart-disease-—Most, if not all, patients with 
Bright’s disease have died before reaching the age of 
70, and this fact has not been emphasised enough to date. 
| have no example of Bright’s disease in the aged. The 
kidneys often showed ischemic changes, macroscopically 
and histologically, but only 1 of 8 cases revealed this 
to a great degree. A man, aged 70, was in failure with 
hydrothorax following a coronary thrombosis. His 
blood-urea level was 242 mg. per 100 ml., and he was 
thought to have chronic nephritis. At necropsy the 
kidneys were healthy, each weighing 8 oz. The heart 
weighed 19 oz. The prostate was healthy. It is important 
to note that the urine had been concentrated, and 
renal heart-disease need not have been suspected. The 
raised blood-urea level was of extrarenal origin. Albumin- 
uria is not so common as might be expected from arterio- 
sclerotic renal changes. It was present, though most 
often as a trace, in 34% of my patients, so many of 
whom were hypertensive. The specific gravity of the 
urine averaged 1-016, and in a third of the patients it 
was 1-018 or higher. These simple tests remain of great 
value in the aged. In hypertensive old men the prostate 
is to be blamed rather than chronic nephritis, if uremic 
symptoms appear. 


ARTERIOSCLEROSIS 


I had thought that in old age it might be possible 
to find some relationship between the blood-pressure 
and arteriosclerosis in the various clinically accessible 
arteries, in the limbs, retine, and heart; for at the age 
of 70 the processes might be considered established. 
But no such relationship could be found on careful 
scrutiny of the figures. ; . 

The limb vessels appeared normal in half the cases. 
Both upper and lower limb vessels were abnormal in 
a quarter, and the lower limb vessels in a third. There 
was no significant difference between the hypertensive 
and non-hypertensive groups. Nor did a high diastolic 
tension show a preponderance of vessel changes in the 
limbs. Gross rough thickening of the brachial arteries 
in non-hypertensives was usually associated with a poor 
general condition. In these old people the condition 
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of the limb vessels bore no relationship to the retino- 
pathy, which was almost always hypertensive, or to 
coronary disease as evinced by coronary pain. 

Intermittent claudication as usually described was 
found in 4 of 360 cases, and nutritional damage in 
extremities in 2 others. But, as Mackenzie (1923) 
pointed out, the classical symptoms are not always 
present when the same process, defective blood-supply, 
is at work; pain in the thighs or back or, rarely, in 
the upper limbs may have the same significance. More- 
over, limitation of activity by shortness of breath 
may protect the patient from intermittent claudication 
proper. 

Kinked carotid was found in 4 women over the age of 
70 with blood-pressures varying from 130/90 to 260/170. 
Parkinson et al. (1939) described the kinked carotid 
that simulates aneurysm, and their paper shows a radio- 
gram of a woman, aged 79, with the characteristic 
shadow at the apex of the right lung. 


BLOOD-PRESSURE 


The idea that the blood-pressure should rise with 
ageing, and that at the age of 70 it should be 170 mm. Hg, 
has created two sets of unhappy old people: those who 
are said to have too low a blood-pressure, and those 
said to have too high a one. Now, it is common medical 
experience that two men aged 70 may have a blood- 
pressure as low as 110/70 and as high as 230/120 with the 
same expectation of life a&’ a third man with a blood- 
pressure of 170/90. Among the most robust aged 
persons are the hypertensives, and the dreaded*terebral 
hemorrhage is extremely rare after the age of 70. 

There is no normal for old age, but I think it is best 
to regard the blood-pressure 4s abnormal, whatever the 
age, if it exceeds 160/100. This does not mean that 
treatment need be instituted if a higher figure is obtained. 
The organs may go on living without producing symp- 
toms, despite pathological phenomena, and this applies 
specially to the old. 

The average blood-pressure in patients first seen 
at the age of 70 or more was 188/102. Raised tension 
(over 160/100) was found in 67:-4%, normal tension 
in 299%, and “low” tension (115/80) in 2:7%. These 
figures closely simulate those found by Howell (1944) 
in Chelsea pensioners. Of the eye patients 88-8% were 
in the hypertensive group, and none in the lowest tension 
group. The average for the eye patients was 211/100. 

An analysis of patients over the age of 80 (22 cases) 
showed an average of 193/105, which does not differ 
much from that of the whole group. The averages for the 
separate sexes in patients aged over 80 was 200/103 
for males and 189/105 for females, a similarity which is 
important in view of the lesser tolerance of hyperten- 
sion by middle-aged men. One old man of 80 had a 
blood-pressure of 270/160. 

The eye patients with hypertension were specially 
interesting in that, apart from defective vision, they 
were generally in good health. Though the heart was 
often enlarged, congestive failure was rare. A very 
few had paroxysmal dyspneea, but the vast majority 
had no dyspnea at all. Dizziness was common but 
seldom disabling. Angina pectoris was present in a few, 
and 1 developed coronary thrombosis while under 
observation. A: silent gap was noted on sphygmomano- 
metry in 3 cases, an incidence expected in hypertensives 
at other ages. Gallop rhythm, canter rhythm, and pulsus 
alternans were noted occasionally. Systolic murmurs 
were common at the apex, base, or both. The arterial 
tree in these eye patients was often remarkably normal, 
and the predominant abnormal finding was thickened 
tortuous but resilient vessels. Pulsation in the vessels 


of the feet was normal in the great majority, and absence 
of pulsation was more often due to difficulty in palpation. 





728 THE LANCET] 


through thickened tissues about the ankle and tarsus 
than to obliterated arteries. This group contrasts with 
non-hypertensive patients, in whom arteriosclerosis is 
more threatening to the extremities. 

As regards the prognosis of hypertension in the aged, 
a few examples may be mentioned -of patients who 
have survived gross hypertension for several years. 

A woman, aged 73, when first seen had a blood-pressure of 
270/140 and gallop rhythm ; she was still fairly well five years 
later. 

Another woman, whose blood-pressure was 270/190, with 
thick tortuous arteries in 1938 at the age of 73, recovered 
from an attack of congestive failure ten years later when, 
aged 83. Her blood-pressure was then 175/95, and her heart 
was only a little enlarged as a whole. 

Another woman, aged 75 in 1939, had a large pulse pressure, 
200/70, and a dilated aorta (non-luetic) but no aortic diastolic 
murmur, and she was still alive eight years later at the age 
of 83. 


I cannot agree with Thewlis (1946) that a blood-pressure 
of 110/70 is ideal in old age. 


RELATIONSHIP BETWEEN ARTERIOSCLEROSIS AND 
HYPERTENSION IN OLD AGE 


There are four fundamental groups which at least 
facilitate discussion, even if in practice it is difficult 
to place many borderland patients within them. 

(1) Hyperpiesia of Allbutt (1915).—Here the condition is 
believed to be one of primary hypertension beginning in earlier 
decades, from 45 to 60, with an average duration of 10-15 
years. Allbutt thought, however, that this type could rarely 
begin after the age of 70, and this view is supported in my 
series. Cardiovascular hypertrophy is the essential feature. 

(2) Decrescent Arteriosclerosis of Allbutt (1915).—The term 
decrescent is preferred to involutionary because it is not 
physiological. Here the clinically important changes mainly 
affect the intima. The age-incidence is higher than in the 
first group, beginning at the age of 55, and the process is of 
indefinite duration. If this kind of arteriosclerosis does not 
develop in earlier life it will not come to much later. 

(3) Hyperpiesis Secondary to Arteriosclerosis.—Many of our 
old patients are in this group, though clinically either hyper- 
tension or arteriosclerosis appears to dominate. The changes 
mainly affect the intima of the muscular arteries and the 
elastic constituents of the great elastic arteries, such as the 
aorta. Cardiovascular hypertrophy is slow in developing and 
is responsible for the state of hypertension without enlarge- 
ment of the heart so commonly found in the elderly. There 
are two subtypes: (a) with large pulse pressure, when the 
great vessels are dilated ; and (6) with normal pulse pressure, 
when the smaller vessels suffer most. 

(4) Arteriosclerosis Secondary to Hyperpiesia.—The arteries 
are clinically tortyous and thick but often still resilient 
because hypertrophy is dominant. 


With these groups in mind, a full history and clinical, 
radiological, and electrocardiographic investigation and 
a long follow-up will enable us to put most of our elderly 
patients into one of them, but some will still defy 
classification until necropsy. 

CORONARY DISEASE 

There were 42 (10:7%) patients with clinical coronary 
disease, 23 males and 19 females, of equal average age 
74; 2 males were aged 80 and a female 84. Twe-thirds 
were hypertensive, mostly females, as in younger age- 
groups. 

Coronary infarction occurred in 20 patients, 12 male 
and 8 females. It proved fatal in 3 only. Since anasto- 
moses are virtually absent in the old, this high rate 
of recovery is notable. The incidence of anterior and 
posterior infarction was equal. The myocardial infarction 
was without pain in 2 cases, and 1 patient presented with 
a faint. Cookson (1942) comments on this feature ; 


5 of his patients aged 70 or more had syncope at the onset. 
Palmer (1937) found that survival to death or last 
observation after coronary thrombosis in 4 patients aged 
70 or more was 2-93 years. 
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Abdominal angina was a striking feature in a mau, 
aged 80, who had survived a coronary thrombosis six 
years previously. Another man, aged 72, without 
clinical coronary disease, had several attacks of violeni 
abdominal pain due presumably to slight dissection o: 
extended clotting in his arteriosclerotic abdominal 
aneurysm (fig. 2), which could be felt and seen well on 
radiography. 

A man, aged 79, reported that after several years’ 
typical angina he was now free and felt very well. The 
pain of angina of effort retains in the old the same 
features as in the younger group but is more often 
accompanied by non-coronary left submammary pain 
of postural origin from kyphoscoliosis. ‘Trinitrin eases 
angina of effort just as readily in the old as in the young. 
Sheldon (1948) states that only 3 of 11 patients with 
angina had sought medical advice before his survey) 
of symptoms in old people. 

Mackenzie (1923) recorded many examples of angina 
pectoris in patients over the age of 70, His case 36 was 
a man whose first pain occurred at the age of 74. He 
survived through years of frequent pain up to fourteen 
attacks a day, and finally the angina virtually left him 
at the age of 82. Case 40, a man aged 76 when his first 
attack occurred, died eight years later at the age of 84. 
These are examples of longevity despite angina. Cassidy 
(1946) found in his patients that 19% of females and 
12-1% of males were over the age of 70. 


PULMONARY EMBOLISM 


Pulmonary embolism occurred in 6 patients, 2 females 
and 4 males. Three bedridden patients died from massive 
pulmonary infarction from emboli detached from 
spontaneous pelvic-vein thrombosis. Of the non-fatal 
cases, 1 had auricular fibrillation, and the remaining 
2 were postoperative, after eye operations. 


AORTIC VALVULAR DISEASE WITH INCOMPETENCE 


This was found in 6 cases, 2 females and 4 males. 
All but one had a raised systolic pressure average 186, 
and the average diastolic pressure was 83. There remained 
a clear diastolic point in each case. The Vassermann 
reaction was negative in all cases. Stenosis was not 
prominent in any of these, but in other patients pre- 
senting with a systolic murmur at the apex and aortic 
area some stenosis was probably present though none 
had the classical signs. As previously mentioned, under- 
lying rheumatic disease is a determining factor in the 
localisation of atheroma on the aortic valve. 


HEART ENLARGEMENT AND AUSCULTATORY SIGNS 


Apart from aortic valvular disease (dealt with in the 
foregoing section) the heart was enlarged in 38-1% of 
patients. Most were confirmed radiologically. A few, 
not included, were thought to have enlargement clinically, 
but no enlargement was found radiologically, whereas 
a few of those included had radiological enlargement 
not detected clinically. This contrasts with the findings 
of Fox et al. (1948), who report 52:6% of 300 ambu- 
lant males over the age of 60 as having radiological 
enlargement of the heart. 

Well-defined murmurs at the apex or base, or both, 
were found in 22-6%, and murmurs were found much 
less often in the normal-sized hearts (15-4%) than in the 
large hearts (34:3%)—.e., half as often. But large hearts 
are thereforé often unaccompanied by murmurs, though, if 
one adds triple rhythm, which so often takes the place of 
murmurs, the percentage of abnormal auscultatory signs 
in enlarged hearts rises to 48:6%. Yet it should be 
remembered that auscultatory signs are difficult to 
appreciate in the old, and this percentage still appears 
too low. 
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Fig. 3—Effect of rest and digitalis in heart-failure with auricular 
fibrillation in man aged 72 with blood-pressure 150/90. 


CONGESTIVE HEART-FAILURE 


Congestion was found in 46 of 360 cases (12-:7%). 
This compares with 22-1% of Willius’s (1931) series of 
700 patients, aged 75 or more, who came for electro- 
cardiography. Normal rhythm was present in 30 of my 
cases (65-2%), fibrillation in 13, flutter in 2, and heart- 
block in the other, these arrhythmias accounting for 
34:8%. Coronary infarction was recent in 3 and past 
in 2 others. Three further patients had angina of effort. 
Apart from these coronary cases, 60% were hypertensives, 
and most non-hypertensives were fibrillating. There 
were 1 chronic cor pulmonale and 1 toxie myocarditis 
with hypertension, and 2 failed after prostatectomy. 

(Edema was usually present, and hydrothorax occurred 
in 8 (17-4%). Total failure was moderate or great in over 
half. Twelve (26%) died while under observation. There 
were several examples of paroxysmal dyspnea among 
the patients with eongestive failure, and 3 not included 
above had such attacks without showing frank congestion 
at the time of examination. A major difficulty arose 
in distinguishing cardiac from bronchial asthma; in 
fact I believe that, in the aged especially, they may 
sometimes coincide, and it is a fine judgment to decide 
which is dominant, Yet this is important from the 
point of view of treatment, and, when in doubt, morphine 
gr. 1/, and atropine gr. 1/,, subcutaneously, and if possible 
oxygen, should be the first treatment, followed by therapy 
according to indications as the attack is observed 
further. Strophanthin (with due regard to previous 
digitalis therapy), nikethamide, aminophylline, or 
adrenaline may then find its proper place. 

The differential diagnosis of congestive heart-failure 
may be difficult in the aged. (£dema is not always 
cardiac; it may be due to varicose veins, anemia, 
malnutrition, obesity, cirrhosis of the liver, or pelvic 
tumour. ‘‘ Shelter’? cedema was common during the 
war, 


TREATMENT OF CONGESTIVE HEART-FAILURE 


Digitalis is commonly thought to be less effective 
in the aged than in the younger patients, and this was 
the impression gained by Gavey and Parkinson (1939) 
when studying digitalis in heart-failure with normal 
rhythm. Yet among those aged 65-70 no fewer than 
5 of 9 patients responded, and 2 of them well. Older 
patients may still benefit. in a striking manner irre- 
spective of rhythm, and a greater number benefit over 
long periods, especially in preventing paroxysmal 
dyspnea. As Luten (1936) says, it is not age but the type 
of heart-disease that is the determining factor in response 
to digitalis. 

The heart-rate in the aged becomes very important 
in failure. One is so used to seeing ambwant old folk 











with slow fibrillation that there is a tendency to over- 
look the brisk rise often found when failure sets in. 
Digitalis may control this rate and promote diuresis 
(fig. 3). The standard dose of digitalis leaf, gr. 2 t.d.s. 
for 5-8 days, may be used, but it is wise not to use heavier 
dosage except in acute failure, for the natural tendency 
to arrhythmias in the aged heart may be enhanced 
by digitalis with fatal results. In slight cases gr. 1 t.d.s. 
is sufficient. When failure has developed, a maintenance 
dose of digitalis is almost always indicated}’and this 
varies much in the aged person, from gr. 4/, b.d. to 
gr. 1 b.d. Whereas the usual signs of digitalis toxemia 
obtain in the old—anorexia, nausea, vomiting, and 
coupling—yet a feeling of general weakness and exhaus- 
tion without those signs and unaccompanied by more 
dyspnoea occur often enough to be respected ; and proof 
of this digitalis effect is found in reappearance of well- 
being after two or three days without digitalis. It 
is important that the patient shall not lose faith in 
digitalis, for it is likely to be required more, not less, 
as the illness advances, and care in its administration 
will be fully repaid. I have not found that a change of 
preparation improves tolerance to digitalis ; it is a matter 
of adjusting the dose, and a small one may be effective. 
In this respect it is to be remembered that many aged 
patients with failure have lost much flesh and are of 
a small build. In failure with normal rhythm the rate 
may be slowed, just as in the younger group, but improve- 
ment does take place independently of the heart-rate. 
Patients with normal rhythm obtain benefit as often as 
the fibrillators—about two-thirds. 

Auricular fibrillation. was present in 12 other patients 
without congestion. If the ventricular rate tended to be 
rapid, over 80 at rest, digitalis was given in small doses 
—e.g., gr. 1 af the leaf b.i.d. or daily—in the belief 
that release of the heart-rate occasioned by ordinary 
stresses and strains of daily routine would not so easily 
occur and so failure would be postponed. Quinidine is 
not precluded by age. Its chief indication is in fibrillation 
caused by a transient agent, such as anesthesia, but 
spontaneous return to normal rhythm is common. 

The mercurial diuretics are as powerful in the aged 
as in the young, and the partnership with digitalis is 
indicated (fig. 4). Care is required in old men with 
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Fig. S—Effect of aminophylline in hypertensive heart-failure with 
auricular fibrillation in woman aged 70 with blood-pressure 190/100. 


enlarged prostates, for retention of urine 
precipitated by overdistension of the bladder. 

Aminophylline by mouth has a place in treatment 
and may give a rest from injections of mercurials in 
slight cases (fig. 5) but it is not suitable for continued 
use, owing to gastro-intestinal disturbances. Amino- 
phylline intravenously is specially indicated in the 
treatment of Cheyne-Stokes breathing, which is so 
common in the old, with failure, for abclition of the 
rhythm may greatly relieve the heart. 

Sometimes failure becomes ‘“ irreducible.” The 
patient remains in a state of chronic failure with edema, 
despite digitalis and mercurials. The picture of the 
old man confined day and night to his grandfather’s 
chair is familiar though much less common than formerly. 
In these patients Southey’s tubes or multiple incisions 
may give great relief, and a waterproof plastic pillow- 
case is a convenient receiver for cedema fluid. 

The general treatment of heart-failure with diet, 
restriction of fluids and of salt, is the same as in younger 
people, but rest can be overdone, and careful ambulation 
after at most six weeks may relieve edema by reducing 
stasis. Hypnotics of choice are chloral gr, 20 and bromides 
gr. 20 together, morphine, or Dover’s powder. Bar- 
biturates are not well borne and tend to cause mental 
confusion if used often, but isolated doses of pheno- 
barbitone or ‘ Sodium Amytal’ may be useful. When 
congestion has cleared, odd days in bed may help a great 
deal in forestalling a relapse, and an occasional mer- 
curial diuretic in addition to continuous digitalis therapy 
may prevent cardiac asthma. Optimistic handling is 
important. Vitamin deficiency must be excluded, for 
many old people find difficulty in obtaining sufficient 
food. 


may be 


THE ELECTROCARDIOGRAM IN OLD AGE 


Does the electrocardiogram of normal old age differ 
It is not surprising 


from that in younger persons ? 



















































































Fig. 6—Normal electrocardiogram in man aged 80. 
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that we should have difficulty in replying to this when 
we are continually discounting more and more so-called 
abnormalities in the young. The range of variation in 
the electrocardiograms of healthy young men points 
to the likelihood of the aged electrocardiogram being 
difficult to interpret as regards pathological significance. 
I believe that the same criteria of normality should be 
applied to the old, but that some features, such as left 
axis-deviation, should be recognised as having little 
prognostic significance. The same applies to the T waves. 
A T I inversion in a man aged 70 is not so significant 
prognostically as in a man aged 50, for the demands on 
the former are naturally less than on the latter. Yet 
at both ages ischemia of part of the myocardium may 
be responsible. It is often found in healthy old age, 
but a normal electrocardiogram in every way is no 
rarer in an aged person than is the incidence of biological 
old age. A normal electrocardiogram by standards for 
the young is never pathological for the old, just as in 
children a normal right pectoral lead is not pathological, 
because so many children have an inverted T in that 
lead. This reference to children, however, makes one 
hesitate to carry too far the idea that an electrocardio- 
gram in an aged person should not deviate from the 
accepted normal for young adults. Just as growth may 
alter the average pattern of the electrocardiogram, so 
may old age do so in devolution. Yet, as coronary 
disease is in the differential diagnosis from normal, 
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Fig. 7—Normal electrocardiogram in man aged 70. 


I feel it is correct not to accept readily as physiological 
for old age any deviation from the so-called ‘ normal.” 
Fortunately we now have the help of chest leads as 
regards left axis-deviation and coronary changes ; but, 
so far as the standard leads go, we should regard as 
pathological deviations from the criteria applied to 
electrocardiograms of young persons, even though we 
may take no action based thereon. 

Analyses of the electrocardiographic findings in 
healthy old folk show wide discrepancies, because 
patients studied on the ground that they were normal 
revealed in a substantial proportion such obvious 
abnormalities as auricular fibrillation, bundle-branch 
block, hypertension, and cardiac enlargement. Per- 
centages of ‘“‘normal”’ electrocardiograms varied as 
follows: 15% in ambulant males and females over the 
age of 70 (Eliaser and Kondo 1941); 33% in ambulant 
males and females aged 60 or more (Fox et al. 1942) ; 
51% in ambulant males aged 60 or more (Fox et al. 
1948); and 74% in 100 males and females over the age 
of 70 (Levitt 1939). This is clearly unsatisfactory ; 
and, until a better correlation between clinical, electro- 
cardiographic, and pathological material is available, 
it is practical to use the same criteria as in youth but 
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to regard the electrocardiogram as of less diagnostic 
and prognostic importance in the aged than in the 
young. The tendency is to rely too much on minor 
changes in the 
electro- 
cardiogram, 
thus causing 
unnecessary 
invalidism. If we 
recall that gross 
disease of the 
heart, such as 
angina, may 
sometimes 
reveal no 
electrocardio- 
graphic changes, 
even after 
exercise, we 
shall return 
more humbly to 
the fundamental 
anamnesis in all 
cases. 

If we cannot 
define absolutely 
anormal electro- 
cardiogram for 
old age we can 
at least profit by 
studying the 
tracings in our 
old patients who come to us for advice, and so reach 
a practical if not precise scientific conclusion. To this end 
I chose 200 consecutive patients, including 75 of my own, 
aged 70 or more, for analysis of their first electrocardio- 
grams (table 1m). All these patients were submitted to 
electrocardiography because it seemed indicated clinically. 
The diagnoses therefore include all kinds of heart-disease 
found in the aged. It will be seen that several 
abnormalities are no commoner than in the so-called 
“normal” series cited above. The patients were aged 
70-87, average 74; 21 were over 80. 


Rhythm.—Normal rhythm (figs. 6-8) was present in 
61:5%, with an average rate of 77 per minute, and all 
sinus rhythms made up 82% of the total. Sinus arrhyth- 
mia was specially prominent in 1 patient, with a rate 
varying from 35 to 75 per minute ; she complained only 
of occasional faintness. Sinus bradycardia was especially 
pronounced in 2 patients, with rates of 38 and 32 per 
minute (fig. 9). Both of these had attacks of loss of 
consciousness which simulated Adams-Stokes seizures 
but were less abrupt in onset and offset and lasted longer. 
Fibrillation of the auricles accounted for 145%, with 
an average ventricular rate of 95, higher than is com- 
monly thought to occur in old age. Only half showed 
a rate under 100. Flutter (fig. 10) was rare (0-5%); 
parkinsonian tremor, so common in the old, may occa- 
sionally simulate flutter, but lead 11, not lead 11, shows 
the added waves (fig. 11); and parorysmal tachycardia, 
1 auricular and 1 ventricular, was found in 2 cases 
with severe cardiac infarction. 


Prolongation of P-R Interval.—This was prolonged 
beyond 0-2 sec. in only 11:5%. Apart from the non- 
sinus rhythms the percentage rises to 14%, still fewer 
than expected. In 3 cases the P-R interval was very 
much prolonged (to almost 0-4 sec.), yet there were no 
dropped beats. 

Heart-block.—Complete heart-block was found in 2%. 
The incidence of bundle-branch block was 5%, less 
than that found by Eliaser and Kondo (1941)—12% 
of healthy aged persons. Right bundle-branch block 
however, was not found in his series, and this abnor- 


III Inspr. 


IVR 


Fig. 8—Normal electrocardiogram in man 
cued iA. showing effect of inspiration on 
ea 


mality undoubtedly has the more serious significance. 
The incidence of right and left bundle-branch block 
was equal in my series. All conduction defects, excluding 
minor abnormalities of the QR 8, amounted to 18-5% 
Q I was prominent in 25-5% of cases, which is much 
higher than in ‘‘ normal ”’ series. 


T-wave Changes.—In 39% there was an abnormal 
T 1, and T 11 was alone abnormal in 21%. _ It is notable 
that in this series T was upright without R—T deviation 
in the three limb leads in 23-5%, indicating omce more 
that heart-disease may often not be manifest electro- 
cardiographically. The T waves and R—T segments are 
not further analysed, for they include changes due to 
coronary infarction and digitalis. The chest leads cr 1, 
4, and 7 were tested in 40 patients, and the T wave 
in one of these groups was abnormal in 30%. T cR 1 
was negative in 2 cases when the limb leads were normal, 
except for T 111 negative in 1 case; otherwise the chest 
leads did not reveal anything not suspected from the 
limb leads. 

TABLE II—-ELECTROCARDIOGRAPHIC 


FINDINGS IN 200 PATIENTS 














AGED 70 OR MORE 
Ay. | = 
vy. p<} 
Findings No. of cases heart- 2 
| rate | 3 
Normal rhythm. . “a 123 (61-5%) | 17 ae 
9 
Sinus tachycardia % 25 (12-5%) | 103 | 100— 
| 12 
Sinus bradycardia ae 5 (2-5%) | 43 32— 
50 
Sinus arrhythmia = 11 (5-5%) | 78 35- 
100 
All sinus rhythms 7s 164 (82%) by GOs4B, ot 
Auricular fibrillation .. 29 (14:5%) 95 | 43— 
| 150 
Auricular flutter . 1 (0-5%) | 130 | ,. 
Paroxysmal tachyc ardia : 3 12%) | 4 
Auricular 34 1.(0-5%) | 160 
Ventricular. | 1 (0-5%) ; 120 | 
a-v conduction time (p- R 
interval) : | | | 
Normal or ser | 110 (55%) Pi a4 
Short .. an at 1 (0:5%) | 
0-2 sec. 29 (14:5%) | 
Longer than 0- 2 sec. 23 (11-56%) boise | 
Complete heart-block .. 4 (2% |} Aur. | 
| rate | 
; 79 
| Vent. 
| Sate 
} 2 
Bundle- arenes h block : | 10 (5%) Ree ° 
Left ‘ ee 5 (2-5%) } e 
Right me 5 (2-5%) be 
P waves abnormal 45 71 (355%) | 
QRS: } 
Wide 11 (5-5%) | 
Slurred and notched. 6 (3%) | | 
Q: 
None in standard | 
leads te “f 122 (61%) | | 
Qi only v3 ry 51 (25-5%) | } 
Qui only 12 (6%) | 
Qin more than 1 lead 15 (7-5%) | | 
T changes in standard | | 
leads : | | 
T up in tI, 0, Ww, and } 
no R-T deviation 47 (23-5%) | 
TI negative .. -- | 80178 (39%) 
1 flat or diphasic .. | 48 / 78 (39% 
vim: Negative, flat, | 
or diphasic (no other | 
abnormality in R-T } 
or T) 42 (21%) est 
tT changes in chest leads 
(40 cases only): } | 
Tup incr 1, 4,7 a 28 (70%) 
Tabnormal .. ot 12 (30%) } 
U wave present ae 30 (15%) 
Valtage : | 
Low 1l (5-5%) | 
High 10 (5%) 
Axis- deviation : 
Right 7 (3:5%) 
Left 142 (71%) 
Extrasy stoles : 
Auricular 3 1.38 (6-5 %) | 
Ventrioular. ... o- | 3t (15-5%) es) } 
Auricular and ven- 51 (26-5%) } 
tricular ef 5 (2-5%) | 
Nodal and multifocal 2 (1%) 
More than 3 pe® Raif« 
minute oa ee 19 (9-5 %) 
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better than dismissal with reassurance 
only. Nevertheless most patients can 
be reassured when extrasystoles are 





II ’ O*2 sec. ——_ 


Fig. 9—Sinus bradycardia (32) in man aged 78, showing P-R greater than 0:2 sec. 


U Wave.—This was present in 15% of cases in the 
standard limb leads, mostly in lead 1. U IV or CRA was 
present in 36 cases in which the limb leads did not reveal 
it, and of these 7 were negative. All the latter patients 
with U negative showed gross disease; recent- coronary 
infarction, heart-block, and great left ventricular hyper- 
trophy. But a negative u was never the sole abnormality 
in the electrocardiogram. 

Voliage——Much has been written of a diminished 
voltage (fig. 12) being characteristic of old age, but it was 
found in only 5-5% of my series, and the voltage was 
considered low more liberally than the standard of 
5 mm. set by the American Heart Association. The 
voltage in lead I was sometimes relatively low, as 
expected from the presence of emphysema. The high- 
voltage cases were usually hypertensive with enlarged 
left ventricles, but high voltage was not a common 
feature, even in the hypertensive group. 

Avxis-deviation.—As many as 71% showed left axis- 
deviation (figs. 13-16). A raised diaphragm accounted 
for some, since deep inspiration removed the axis- 
deviation in 14 of 35 of these patients in whom it was 
tried. This is not an infallible test, for occasionally 
a grossly hypertensive electrocardiogram with T 1 change 
may show loss of left axis-deviation in the limb leads 
on deep inspiration. Fig. 16 shows slowly progressive 
hypertensive changes in an old man. Only 3:5% of 
patients had right axis-deviation, and of those 7 patients 
3 had auricular fibrillation, 1 auricular flutter, and 
3. bundle-branch block. A quarter of the patients had 
no axis-deviation, and perhaps more would show a left 
one were it not for the influence of the common auricular 
fibrillation and emphysema. Yet one should not regard 
left axis-deviation as normal unless it iseasily removed 
by inspiration and the chest leads reveal no corresponding 
abnormality. 

Extrasystoles.—Many have regarded the occurrence of 
extrasystoles as of no greater significance at the age of 
80.than at that of 20. Some have said that they produce 
fewer symptoms in old age (Eliaser and Kondo 1941). But 
caution is required, for despite reassurance of the patient 
they may still cause faintness and discomfort ; and, if they 
appear in an elderly person who was known not to have 
them before, a careful history and examination may 
reveal the cause—e.g., a recent silent coronary throm- 
bosis. If they are numerous, something is probably 
wrong, but other evidence will be found if sought. in 


doubtful circumstances a few weeks’ observation may be 
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(a) “() 
Fig. \0—Auricular flutter in man: (a) at age of 71 ; (b) persisting 
at age of 76. Patient was still alive a year later. 


—— the sole finding. In 25:5% of my 
series extrasystoles were recorded, and 
in a third of these they exceeded 
;, 3 per half-minute. Ventricular 
extrasystoles were twice as common as auricular. 

Conelusion.—I think all will agree that the striking 
feature is that so many aged folk have an electro- 
cardiogram which deviates but little from the accepted 
normal for young adults, when heart-disease is clinically 
suspected. On the other hand, abnormalities in the 
electrocardiogram which do not depart grossly from the 
normal—e.g., a prolonged p-R interval, and T-wave 
flattening—do not have the same prognostic significance 
as in the younger groups, even though they probably 
indicate the same nature of process at work—i.e., 
ischemic fibrosis in the myocardium. Such electro- 
cardiographic changes are compatible with a “‘ healthy ” 
old age. : 

' RADIOLOGY OF THE SENILE HEART 


Analysis of the radiological appearances of the chest 
in old people reveals variety of configuration. Kypho- 
scoliosis is very common and is found in about half the 

cases. It is some- 

| times gross. The 

diaphragm is often 

raised,. sometimes 

with asymmetry, in 

| a fifth of thie 
cases. This raises 

the heart and gives 

it a transverse lie. 

The diaphragm is 

| low in the same 
proportion. 

Considerable ex- 



































cursion of the 

IIt | 1 diaphragm may 

remain in the old, 

| | and its importance 

in the estimation 

_ of heart size is well 

IVR shown in figs. 17 

Fi : : and 18. Calcification 
ig. 1i—Parkinsonian tremor simulating 


of the costal carti- 
lages is notable for 
its absence, except occasionally in the first rib. This 
radiological finding is borne out by necropsy, for the 
costal cartilages are cut with.ease, as noted by Harvey 
(1635) in the case of old Parr and by Humphry 
(1889). ’ 

The heart and aorta may appear the same as in 
young persons, but this is the exception (fig. 1). It 
is by such standards that we should judge biological 
age. The pulsatile excursion of the heart does not 
decrease with age. The aorta is usually unfolded and 
dilated to a variable degree (fig. 19), which seems to 
be independent of the height of the blood-pressure. 
It is common to find a large heart in hypertensives 
with a minimal degree of unfolding and, on the other 
hand, gross unfolding in non-hypertensives. Hyper- 
tensives without cardiac enlargement may likewise 


flutter in woman aged 70. 
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show much unfolding or none (fig. 20). A double aortic 
knob, one within the other, is occasionally seen (fig. 21). 
Kyphosis allows a good view of the unfolded aorta in 
the left oblique position, in which we may.also see the 
apex of the heart tilted upwards by a rigid unfolded 
aorta (fig. 22). Ruffin et al. (1941) described a rare 
condition termed by them senile ectasia of the aorta. 
There was local dilatation in the ascending aorta, not 
arteriosclerotic."They described 3 cases, 1 with rupture. 
The average age was 71. This is perhaps the only clinical 
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Fig. 12—Low-voltage curve in electrocardiogram of man aged 71. 


cardiovascular condition confined to old age. I have 
no example of this or of arteriosclerotic aneurysm of 
the thoracic aorta, but 4 of my patients had abdominal 
arterjosclerotic aneurysms (fig. 2). I have not seen 
a syphilitic aneurysm in a patient over the age of 70, 
but examples may occur. 

Hilar congestion is valuable evidence of heart-failure 
(fig. 23). In emphysema the hilar root shadows are well 
seen and the right pulmonary artery stands out in the 
right oblique position, though the main stem may not be 
prominent in this position or in the postero-anterior. 
Occasionally the conus of the right ventricle humps the 
left border of an otherwise normal heart, as in fig. 24. 
General enlargement is characteristic of the fibrillators 

of long standing (fig. 25). 
\ ats | ~~ Unfortunately we cannot 
judge the thickness of the 

I mm 0°2 Sec. ventricles except by their 
outward shape, and angio- 
cardiography has disappointed 
us in this; hence we still 
conveniently speak of enlarge- 
II ment. The aged heart does 
y not often attain to great size 
(fig. 26 shows the largest in 
the series), and radiological 
help in deciding whether or 


_ not asthma is cardiac is not 
| so often forthcoming as in 
younger . persons. Yet at 
necropsy the cardiac muscle 
III Inspr. may be thicker than expected 


radiologically. 
RISK OF OPERATION IN CARDIAC 


CASES 
ond I have studied, immediately 
before or after operation, 51 
| aged. patients, many of them 
in consultation because their 


cases were notstraightforward. 
These included. every grade 
of operation. 9 died, all of 
them after major operations, 


DR. GAVEY: THE CARDIOLOGY OF OLD AGE 


focr. 22, 1949 733 

It is difficult to apportion the part played by a failing 
heart in these fatal cases. In emergencies the risk of 
a faulty heart must be taken. A male, aged 76, with 
a@ gangrenous appendix, developed flutter at operation 
which was otherwise well borne, and paralytic ileus 
determined death on the eighth day. Digitalis and 
quinidine did not help, but congestive failure appeared 
only during the last two days. The other emergency 
case was a woman, aged 70, in whom auricular fibril- 
lation supervened some days after operati which 
was well tolerated, but she died of heart-failure with 
a high ventricular rate uncontrolled by digitalis. Possibly 
an embolus was the reason, but permission for a necropsy 
was not obtained. 

Both these patients illustrate how the heart may 
contribute to a fatal postoperative outcome though 
the operation itself was well borne. Arrhythmias are 
particularly common when there is toxemia from 
peritonitis, as in the first case. 

Of 7 fatal cases operated on deliberately, in only 
1 could it be said that a better appreciation of the 
heart condition might perhaps have saved life by 
avoiding operation, however desirable it was as proper 
treatment for the local lesion. This condition arose 








Fig. 13—Left axis-deviation 
persisting with inspiration 
(T up all leads) in man aged 

5 with blood-pressure 


such as prostatectomy, 
excision of breast, and 
laparotomy for various ¢arci- 
nomas, Two emergencies) one 
@ gangrenous appendix and 

- the other a perforated gastric 
ulcer, were included. 
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Fig. 14—Normal rhythm in woman aged 73 with left axis-deviation : 
T 1 and il well developed ; T Il negative. This type of record demands 
further investigation with deep inspiration and chest leads. 


























in a woman, aged 77, with a blood-pressure of 160/110, 
who had a radical mastectomy and died on the eighth 
day, having developed auricular fibrillation at operation. 
Her enlarged heart weighed 18 oz., and the mode of 
death was characteristic of progressive cerebral anzmia, 
a state emphasised by Howell (1944). 

In 4 of the 9 fatal cases the patients died within 
twenty-four hours of operation, 3 from shock and 1 from 
massive collapse of both lungs. 

The highest blood-pressure in the fatal cases was 
160/110 mm. Hg. It is my impression that, provided the 
heart is not much enlarged and arterioselerosis not 
pronounced, old people with hypertension stand opera- 
tions as well as, probably better than, non-hypertensive 
patients. Early treatment of operative shock is vital 
in both classes. Modern anesthesia is so good that much 
more can be undertaken than formerly ; ‘and, if post- 
operative bronchopneumonia develops despite breathing- 
exercises, penicillin and sulphonamides control it and so 
save the heart both a mechanical and a toxic burden. 

It must be remembered that the physician sees a 
higher percentage of pathological hearts when called 
to surgical cases than is found in the general surgical 
series, for the simpler cases are dealt with by junior 
staff. The physician must have a very good reason 
for precluding operation in the aged on cardiac grounds, 
but that operation must be indicated in the true medical 
sense. White (1946) says : 

P ** Radical measures of treatment, such as cholecystec- 
tomy, are not to be undertaken lightly, hoping to get out 
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thereby of some such condition as angina pectoris. Emer- 
gency operations may be justified, but a cardiac patient 
may be made worse, with the precipitation even of myo- 
cardial infarction or death, by an operation of choice or 
convenience.” 
The total assessment of nutrition, build, lungs, and 
mental outlook is as important as that of the heart in 
the average elderly patient. 

Pulmonary Embolism.—Only 2 patients in my surgical 
series had pulmonary embolism, both after cataract 
extraction, and neither was fatal. Pulmonary emboli 
undoubtedly contribute more often to postoperative 
death than is clinically suspected. A pulmonary infarct 
may be relatively “silent,” the aged person simply 
deteriorating in a general way rather like that seen 
in progressive cerebral anemia. An unexpected tachy- 
cardia may be the only sign, or a “faint”? may be 





Tir 


Fig. 1S—Sinus arrhythmia in man aged 89 with left axis-deviation. 


precipitated by an embolus. Radiography helps in 
doubtful cases when a characteristic shadow appears, 
but its absence does not exclude an infarct. 

Non-fatal Cardiac Arrest—A man, aged 70, with 
carcinoma of the bladder, had cardiac arrest during 
operation. The heart was immediately massaged, the 
man recovered, and the abdomen was closed. A few 
minutes later an electrocardiogram revealed bundle- 
branch block of the common type but showed no pro- 
longation of the P-R interval to suggest that heart- 
block had occurred. The patient recovered from the 
anesthetic in the usual way and was alert and remarkably 
well with no new signs. The electrocardiogram did not 
alter then or three months later, when the operation 
of prostatectomy and radium insertion was performed 
uneventfully. The risk.was taken because relief from 
distressing local symptoms was imperative. This case 
emphasises the fact that the cerebral circulation and 
brain in the aged can sometimes recover from anoxzemia 
in a remarkable way. It is the more striking because 
there was widespread arteriosclerosis ; the anterior and 
posterior tibial arteries had no palpable pulsation. 
This is a further example of the patchy distribution 
of arteriosclerosis in the aged. 

Prostatectomy is in a class apart, and in modern surgery 
no man need be deprived of such great relief because 
of mere old age. No man is too old for prostatectomy. 
Deeision rests on surgical and general medical grounds. 
A sample of 50 consecutive prostatectomies, excluding 
2 deaths, shows that 17 of the patients were aged 70 or 
more (Millin 1947). 

Saline Infusions.—A word of warning may be given 
here about postoperative infusions of saline when there 
is a possibility of incipient or masked central cardiac 
failure in the aged. Slight edema of tissues caused 


thereby may turn the scale against the patient, who 
succumbs to pulmonary «edema of cardiac origin. 

Injuries.—Contusion of the chest very easily induces 
auricular fibrillation in the old, and many examples 
were seen in air-raid casualties during the war. 











































































































(a) 


Fig. 16—Electrocardiograms of man : (a) at age of 71 ; (b) at age of 77, 
showing increased hypertensive changes. 


GENERAL MANAGEMENT OF 


PATIENT 


AGED CARDIAC 


I have referred to this in dealing with congestive 
heart-failure, but I now wish to emphasise a few prin- 
ciples. Above all we must treat the patient and not the 
diagnosis. Important as this is at any age, it is vital 
in the old. For this reason we should not despise 
help from lay observers who have been long in contact 
with our patient ; their appraisal of the patient (though 
less often of his disease) is so often right. Yet their 
attitude is too often pessimistic, simply because growing 
old is wrongly regarded as a disease, and the physician 
should bring an atmosphere of optimism whenever 
possible. 

The autonomic and vascular systems are often 
unstable in the old and not considered often enough. 
True visceral neuroses are common, and old people 
provide the best examples of them. With correct 
management they are not very disabling; but, if 
environment is unsatisfactory and an incorrect attitude 
is adopted by those round the patient, his. downfall 
is assured, when more serious illness sets in, by promo- 
ting peripheral circulatory failure. The patient with 
angina pectoris, for example, has enough to bear ; and, 
if a visceral (heart) neurosis complicates, as it so 
often does, we can at least discuss it with the patient 
and save him unnecessary anxiety. There is no doubt 
that there is room for more ptm s and create 


LEGENDS TO ILLUSTRATIONS ON PLATE 
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Fig. |—Norma!l heart and aorta in man, aged 75, with paroxysmal 
auricular fibrillation, slight scoliosis, and triangle of fat at apex. 


Fig. 2—Abdominal aneurysm in same patient as fig. 25. 


Figs. 17 and 18—Hypertensive heart showing striking effect of level of 
diaphragm in expiration and inspiration on apparent heart size in 
man, aged 77, with aortic incompetence from atheroma and with 
Ginedanueenes 170/70. 


Fig. 19—Heart of average healthy man aged 75 with blood-pressure 
60/90, showing aorta unfolded. 


hi 20—Normal heart and aorta in woman a; wont KY with blood-pressure 
40/80. (Calcified pleural plaque at left hi 


. 2i—Heart of hypertensive | woman aged 84 with blood-pressure 
Etie, showing aorta 4 aneurysm was also 
present. 


Fig. 22—Enlarged heart with 
oseraetehes woman aged 7 





x tilted up by rigid og aorta in 
with blood-pressure 170/120 


Fig. 23—Enlarged heart with hilar congestion due to failure sollihliids 
by gall-stone colic in man aged 78 with blood-pressure 190 00. 


Fig. 24—Chronic cor pulmonale with enlargement of outflow tract of 
right heart, due to emphysema, and normal aorta in man aged 70. 


a 7$—General enlargement of heart in man aged 72 with auricular 
brillation. Note small aortic knob. 


Fig. 26—Hypertensive heart-failure with hydrothorax in man aged 77 
be gn — panama 190/130. Heart weighed 22 oz. and was the largest 
the series. 
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in the treatment and management of the old than 
used to be thought. Uncertainty is the enemy of 
the old. All aged persons realise that they have passed 
the average span of life; and, if the prospect of further 
years is reasonable, we need not emphasise the imme- 
diate risks, for Cieero (De Senectute) says: ‘‘ There is 
even no young man who can promise himself that he 
shall live until sunset.” 

Though I have spoken as if the old are fearful of 
heart-disease, yet there are not a few who readily accept 
it as inevitable and as a complete explanation of troubles 
often remote from the heart. It is imperative to ascertain 
an old man’s attitude to life if we are to help him. Much 
harm can be done by radical alteration of a patient’s 
environment ; and, if conditions permit, it is best for 
him to remain among his family and _ belongings. 
Depression, which is so powerful an agent in the old, is 
thereby obviated. 

Sainsbury (1906) says an old person should lead a life 
contemplative, not executive; but this does not mean 
inactivity. Exercise, mental and physical, is salutary. 
An interest in the modern world should be encouraged, 
and I recall the ancient councillor, aged 92, who remarked 
of a dubious project : ‘‘ That is reactionary, not progress.” 
Such discrimination is to be respected in the old. 

I make a plea for more study of the cardiology of 
old age, for on the circulation all tissues ultimately 
depend. 

We treat disease by rest, but what is the optimal 
amount of rest? It is very questionable whether the 
aged heart that has survived the shock of a coronary 
thrombosis should be rested as long as the younger. 
Rupture of the heart after coronary thrombosis is 
rarer in the old, probably because the demand made on 
it is so small, shortness of breath and faintness occurring 
so readily before the heart is strained. Old age, as 
it were, modifies the impact of exercise on the heart. 
If complete rest is overdone, there is risk of further 
thrombosis due to stasis of the circulation, and mural 
clots and emboli therefrom or from pelvic veins occur. 


LEGENDS TO ILLUSTRATIONS ON PLATE 
DR. STANTON, DR. WILKINSON 
Fig. |\—Lateral radiogram showing calcified petrosphenoidal ligament. 
Fig. 2—Radiogram taken in Towne’s position and showing calcified 
petrosphenoidal ligament. 
DR. EVANS 


Fig. |—Slight enlargement of the heartand much pul 
from cardiac infarction. 
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Fig. 2—Moderate enlargement of the heart and pulmonary congestion 
from cardiac infarction. 


DR. WOOD, DR. ANDREWS 


Fig. |—Marrow showing supersession of marrow by fine fibrosis (case |). 
(Haematoxylin and eosin, x 150.) 


Fig. 2—Lower end of femur (case 2) showing great increase of bony 
trabeculz and foci of metastatic b fe indicated by arrows). 
The place of the marrow is largely taken by degenerate eosinophilic 
material. (Haematoxylin and eosin, < 22.) 





Fig. 3—Sections of bones at same level at lower end of femur: (a) 
narrow rim of cortex and great increase in density of spongiosa, 
giving homogeneous appearance (case 2); (b) almost complete 

lling of medullary cavity with coarse bony trabeculae (case |) ; 
(c) from a case of acute myeloid leukzmia in which there was some 
thickening of the corticalis but no increase of bony trabeculz in 
medullary cavity, which was filled with hyperplastic marrrow. 


DR. ROSENTHAL 


Fig. |.—Four days after admission. The left lung field is unequally dense, 
but the base is translucent posteriorly, and there is a dense patch in 
middle zone of right lung. 


Fig. 2.—Taken three days before start of streptomycin therapy. The 
right lung has cleared considerably. Two large cavities in left lung 
contain fluid. 


Fig. 3.—Film taken on May 7, 1949, after four weeks’ streptomycin 
therapy and three weeks’ postural drainage. The cavities in the left 
wrgere Seelen and do not contain fluid. There is mediastinal shift 
to the . 





Younger patients, in contrast, are more mobile, and 
muscular action in particular is so much more active 
even at rest, and stasis does not easily occur. If there is 
heart-failure after coronary thrombosis, there is no 
choice. The patient must stay in bed ; but, if progress is 
satisfactory, three weeks in bed after coronary thrombosis 
in an aged person is the optimum required, and the use 
of a commode may be started after a week in some 
cases. Naturally the type of person will determjne whether 
he shall be treated more like the younger or more like 
the oldest groups. A limited period of complete rest 
seems the more justified because coronary thrombosis 
in the aged is not so often associated with a large heart 
as in the young, and so the risk of congestive failure is 
considerably smaller. 

The cause of death after initial survival from coronary 
thrombosis is probably different in the various age- 
groups, as I have indicated, and this needs further 
investigation. The reason why old persons who have 
survived the shock of a fractured femur do not develop 
coronary thrombosis more often after protracted rest in 
bed is that, being old, their vessels are patent enough 
even if sclerosed, and there is no factor determining 
thrombosis within the heart such as there is in a patient 
who has just survived coronary thrombosis. 

Another problem is that of auricular fibrillation 
and the use of quinidine. Should one try to restore 
normal rhythm, and so remove that strain on the heart, 
but in so doing allow the appearance of angina of 
effort ? We know that*many patients with angina lose 
it when fibrillation comes on. As I have shown above 
I think that the indication for quinidine ‘in auricular 
fibrillation of the aged is confined to postoperative 
auricular fibrillation, and I here add thyrotoxic fibrilla- 
tion not removed by operation or by thiouracil. 

Those are the kind of problems in old age which 
deserve much more extensive study. Finally, there is 
need for investigation of the aged heart that is not 
diseased, and a better knowledge of the stresses and 
strains to which it can be put without distress will 
help in the treatment of pathological hearts. It is 
remarkable, for example, how well old patients have 
tolerated electro-convulsive therapy for mental 
orders (Moore 1947). 

Let us study too the life histories of those of whom 
it may be said, as of Samuel Paget by his son Sir James 
(Paget 1901) : 

“*T had his good counsel and example till he died, at 82, 
of that: most rare of all the causes of death—mere old age. 
He had never once been ill, and in the time of his gradual 
decay, nothing erred from its just proportion in the work 
of life; only there gradually became less of everything 
belonging to this life, and in due time everything slowly 
and coincidentally ceased.” 


dis- 


SUMMARY 


The results of a personal study of 360 patients aged 
70 or more (34 over 80) are analysed and discussed. 
These include 100 eye cases referred for general medical 
examination. 

Among the etiological types of heart-disease hyper- 
tension and coronary disease were dominant. The 
average blood-pressure was 188/102, and two-thirds of 
the patients were hypertensive. 

Arteriosclerosis, common enough, was less often 
advanced than generally thought, and about a tenth 
had clinically normal vessels and no hypertension. 

No useful clinical correlation was found between the 
various degrees of arteriosclerosis in different parts 
of the body—e.g., between retinal and radial arteries. 

Congestive heart-failure, present in 12-7%, remained 
amenable to the usual forms of treatment, and the 
partnership between digitalis and mercurial diuretics 
remained firm. 
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Electrocardiographic and _ radiological studies not 
uncommonly revealed normal appearances by standards 
accepted for young adults, suggesting that these stan- 
dards remain correct for old age, though minor departures 
can have less prognostic significance. 

The problems of operative risk are illustrated, and 
the general management of old patients reviewed. 

The field for further investigation of the cardiology 
of old age is explored. 


I wish to acknowledge collectively my indebtedness to all 
my chiefs and colleagues, medical and surgical, at the three 
hospitals mentioned, for the privilege of examining some of 
their patients ; and to Sir John Parkinson in particular, to 
whom I owe my basic experience of cardiology. 
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FAMILIAL CALCIFICATION OF THE 
PETROSPHENOIDAL LIGAMENT 
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MEDICAL REGISTRAR LATE MEDICAL REGISTRAR 
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With illustrations on plate 


WE report here a family of twelve adults, all of whom 
showed radiological evidence of calcification of the 
petrosphenoidal ligament. 

Calcification in the dura mater has been described 
by many writers, including Strém (1920), O’Sullivan 
(1925), Camp (1930), and Dyke (1930). In nearly all 
cases the calcification described has been in the falx, 
and calcification in the tentorium has received little 
attention. Strém (1920), in his extensive review of 
intracranial calcifications, does not mention calcification 
in the tentorium, and Halstead and Christopher (1923) 
state that this is the rarest form of dural calcification. 
On the other hand, Camp (1930) writes that in his 
experience calcification is common in the tentorium, 
particularly in the portion between the dorsum sellz and 
the petrous part of the temporal bone. This site for 


CALCIFIED PETROSPHENOIDAL LIGAMENT 
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calcification is also mentioned by O’Sullivan (1925) and 
Low-Beer (1932). Quain (1915) describes this part of 
the tentorium as a fibrous band extending from the 
forepart of the superior border of the petrous part of 
the temporal bone to the lateral margin of the dorsum 
sella of the sphenoid bone. He calls this the petro- 
sphenoid ligament and states that in rare cases it 
becomes ossified, thus completing a foramen through 
which pass the inferior petrosal sinus and the abdu- 
cent nerve. This ligament is sometimes called the 
petroclinoid ligament. 

Since no figures are given by the workers cited for the 
frequency of calcification in the petrosphenoidal ligament, 
we have examined 783 normal skulls radiographically 
for this feature. The calcification is best seen in the 
lateral radiogram (fig. 1), but may also be seen in 
Towne’s position (fig. 2). 

We have divided the calcifications into three grades : 

Grade 1, in which there -is only slight evidence of calcifica- 
tion, usually taking the form of a hook directed backwards 
and downwards from the posterior clinoid process. 

Grade 2, in which there is a greater degree of celetioapion, 
but it is incomplete. 

Grade 3, in which there is an unbroken line of calcification 
running from the posterior clinoid process to the apex of the 
petrous part of the temporal bone. 


The results of this investigation are as follows : 


Total no. of normal skulls 783 
No. showing eon: of petrosphenoidal ligament: 
Grade 1 ‘ 3 (80%) 
Grade 2 ad A. a ay: ai cal 26 (3-3 %) 
Grade 3 8 (1:1%) 
Total 97(12-4%) 


To determine if the degree of calcification in the 
petrosphenoidal ligament is proportional to that in other 
intracranial sites, we examined radiograms of 227 skulls 
with evidence of calcification in the falx, other parts 
of the dura, or the choroid-plexuses, and obtained the 
following figuyes : 

Total no. of skulls showing other intracranial calcifi- 


eation .. 227 
No. showing calcification ‘of petrosphenoidal ligament: ; 
Grade 1 30(13-2% 
Grade 2 9 (40%) 
Grade 3 5 (22% 2-2 Ye) 
Total 


44(19- 9:4%} 


Skulls showing calcification in the pineal body without 
calcification elsewhere have not been included in this 
group, because of the high incidence of calcification of 
the pineal body—51% (Dyke 1930). Our results show 
a positive correlation between frequency of calcification 
in the petrosphenoidal ligament and of that elsewhere 
in the cranial cavity. 

The family which we describe shows a remarkably 
high incidence of calcification in the ligament. 

A family of Russian Jewish descent and domiciled in 
England for the last 45 years came to our notice when two 
members attended the outpatient department of Maida Vale 
Hospital for treatment. One had epilepsy and the other 
migraine, and in the radiograms of their skulls each showed. 
grade-3 calcification of the petrosphenoidal ligament. The 
other members of the family are in health except the 
father, who for several years has had bronchitis and_heart- 
failure. Radiography of their skulls gave the following 
results: in the first generation, the father showed grade-2 
and the mother grade-1! calcification ; in the second genera- 
tion of nine siblings, five showed grade-3, three showed 
grade-2, and one showed grade-1 calcification; in the third 
generation four members were examined, one of whom—a 
girl aged 18—showed grade-1 calcification, and the others 
—all children under the age of 12 years—showed no 


calcification of the ligament. 

We have described this family because we have been 
unable to find any published reference:to a familial 
tendency to calcification of the petrosphenoidal ligament 
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So. far as we can ‘dijhiienions the estatheation has no 
clinical significance. 

We wish to thank Dr. W. Russell Brain and Dr. J. W. D 
Bull for their advice on the presentation of this report, and 
Miss D. Webb for preparing the radiograms. 
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TRIPLE HEART RHYTHM AS A SIGN OF 
CARDIAC PAIN 


Wir11am Evans 
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PHYSICIAN TO THE CARDIAC DEPARTMENT OF THE LONDON 
HOSPITAL AND TO THE NATIONAL HEART HOSPITAL ; 
CONSULTING CARDIOLOGIST TO THE ROYAL NAVY 
With illustrations on plate 


In salient cardiac infarction the chest pain is both 
strong and lasting, and the widespread injury to the 
heart produces physical signs which are easy to discover. 
Thus, the patient is pale, cold, and usually sweating 
under the stress of almost unbearable pain; the tem- 
perature at the time is below normal, the pulse is small, 
and the blood pressure has fallen ; the heart sounds are 
distant with triple heart rhythm, and occasionally a 
pericardial friction sound is heard; the electro- 
cardiogram in such a patient is abnormal, giving proof 
of the diagnosis. 

With the other kind of chest pain, from restricted 
cardiac infarction, there are no such obvious physical 
signs. The pain itself is less severe, neither lasting as 
long nor causing symptoms of shock ; often the pain is 
only induced by effort and quickly yields to rest ; 
the patients remain ambulant and they may make only 
easual reference to their disability. Up to now the 
identification of coronary artery disease in patients 
within this group has not been helped by clinical 
examination, and it has been left to electrocardiography 
to decide the diagnosis. 

It was this paucity of clinical signs which led to a 
more critical examination of the symptoms and signs in 
patients with chest pain and without either valvular 





TABLE I—CLINICAL SIGNS IN 285 PATIENTS WITH SYMPTOMS 
TYPIFYING CARDIAC PAIN, 146 OF THEM WITH CARDIAC 
INFARCTION. OPEN FIGURES DENOTE NUMBER OF CASES 


AND BRACKETED FIGURES DENOTE APPROXIMATE 
PERCENTAGE 
Cardiac infarction Chest pain, 
146 with normal 
electro- 
Clinical state cardiogram 


but never 


Dual heart | | Triple heart! with triple 


rhythm = +4 thm 





105 (72%) M4 (28%) nape. tay ue 
Blood pressure : | sey St eS 
High normal .. ce} Stes) tS 2 ee) j 
Normal ied il 83 (79%) 36 (88 % Variable 
Oh «-. ia a 2 (2%) | @ o°} 
Nature of pain: | 
Brief and only on effort 22 (22%). | .5. (12%) 64 (46%) 
Long and at rest f 83 (78%) | 36 (88%) 75 (54%) 
Place of infarct : 
Anterior . i 32 (30%) 16 (39%) 
Posterior oe -- | 43 (41%) | 16 (39%) ‘| Normal 
Leteral ‘ we! by 2B8B% 7 (12%) J tracing 
arious we as 8 (7%) 2 (10%) 
! 
Cardiac enlargement 37 (35%) 27 (65%) | None 
Heart failure .. ae =| oD 1CEDGZ 20 (49%) None 
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peranen or hypertension. Of 285 such patients examined 
in 1948, in whom the character and the situation of the 
pain, along with its relation to effort and to rest, made it 
likely that it was cardiac pain arising from coronary 
artery disease, in 139 the electrocardiogram was pliysio- 
logical and no abnormal physical signs were found. In 
the remaining 146 a subsequent electrocardiogram showed 
evidence of cardiac infarction, confirming the presence 
of true cardiac pain in each. In this group patient after 
patient showed a characteristic triple heart fhythm on 
auscultation, and it soon became apparent that triple 
heart rhythm in any patient with chest pain predicted 
unerringly the electrocardiogram identified with cardiac 
infarction. Triple heart rhythm was specially examined 
for its characteristics and for the conditions which 
determined its presence. 
NATURE OF THE TRIPLE HEART RHYTHM 

That a triple heart rhythm occurs early in cardiac 
infarction is known (White 1928, Parsonnet and Hyman 
1931, Thompson and Levine 1936, Master et al. 1937), 
and it is only necessary to emphasise its common incidence 
in patients where cardiac infarction sets in abruptly and 
is accompanied with severe shock. But this paper is 
concerned with the ambulant patient who is susceptible 
to chest pain during effort, especially walking (cardiac 


TABLE Il—INCIDENCE OF CARDIAC ENLARGEMENT AND HEART 
FAILURE IN 146 PATIENTS WITH CARDIAC INFARCTION. 
FIGURES DENOTE NUMBER OF CASES 


Cardiac infaretion 
6 
Incidence of cardiac enlarge- 


ment and heart failure 


Dual heart Triple heart 


rhythm rhythm 
105 41 
Cardiac enlargement alone .. 31 10 
Pulmonary cougestion alone . . 1 3 
Cardiac enlargement and pul 
monary congestion .. 6 17 
No cardiac enlargement and no | 
pulmonary congestion wef 67 11 


ischemia or angina pectoris of effort), which is quickly 
relieved by resting, or which occasionally comes while at 
rest, lasting a little time but not causing distress. 
Audibility 

The triple heart rhythm was sometimes moderately 
loud, but generally it was less well heard, and it is for 
this reason that the sign, if not elicited easily, should be 
sought deliberately. Induced tachycardia caused the 
triple rhythm to become more distinct, but seldom did 
this test bring the added sound into being when it had 
been absent with a normal heart rate; yet, since this 
did at times happen, auscultation should be carried out 
after exercise if at the first examination only two heart 
sounds are heard. The triple rhythm was always better 
heard in the reclining posture in those cases where it was 
present in the upright posture as well. In the majority 
of patients, however, the sign was only found in the 
reclining posture. It was best heard at the lower end 
of the sternum, and where the triple rhythm was elicited 
only by careful auscultation it was confined to this area. 
When the auscultatory sign was more distinct it was 
audible towards the mitral area as well. 
Incidence 

Among the ambulant patients with chest pain which 
historically presented all the characteristics of cardiac 
pain there were 146 in whom a subsequent electro- 
eardiogram showed clear evidence of cardiac infarction. 
A triple heart rhythm was present in 41 (28%) of these ; 
in the remaining 105 cases only two heart sounds (dual 
heart rhythm) were heard. 
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LAEtiology 
Neither the sex nor the age of the patient influenced 
the incidence of triple heart rhythm. The frequency 
with which the sign was met with in cases with extensive 
or salient cardiac infarction made it likely that in the 
present series of ambulant patients the sign would be 
commoner in those in whom the onset of pain had been 
recent ; no such association, however, could be made out. 
The state of the blood pressure was next considered, it 
being understood that no patient with hypertension was 
admitted into the series; hence none had hypertensive 
cardiovascular hypertrophy, eardiographic evidence of 
left ventricular preponderance, or a previous record of 
raised blood pressure. The cases were divided into three 
groups according to whether the blood pressure was a 
high normal value (e.g., 165/95), a normal value (e.g., 
130/90), or a low value with a systolic pressure of 110 
or under. Though the incidence of a low blood pressure 
was not sig- 
nificantly 
q greater in 
patients with 
triple heart 
rhythm than 
in those with 
dual rhythm 
(7% against 
2%), table 1 
shows that 
the propor- 
tion with a 
high normal 
blood pressure was small among patients with triple 
rhythm (5% against 19%). 

When the duration of the paroxysm of pain and its onset 
while the patient was at rest were considered in relation 
to the added heart sound, it was found that, when the 
pain was induced only by effort and quickly yielded to 
resting, triple heart rhythm was less often present (12%) 
than when the attacks lasted longer and came on while 
the patient was at rest (88°). Since cardiac infarction 
was present in both groups, the longer attacks, with a 
higher incidence of triple rhythm, appeared to initiate 
triple rhythm not because of the duration of the pain 
but because the pain lasted longer if cardiac enlargement 
and heart failure were also present. 

The site of the infarct appeared to have no influence in 
deciding the presence of triple rhythm, for a slightly 
higher incidence in anterior infarction and a slightly lawer 
one in lateral infarction are not regarded as significant. 

Cardiae enlargement, on the other hand, played a part 
in initiating the triple heart rhythm of cardiac infarction, 
for it was almost twice as common in patients with triple 
rhythm (65%) as in patients with dual rhythm (35%). 

The incidence of heart failure, judged from the presence 
of pulmonary congestion on cardioscopy, was even more 
significant, because it was present in 49% of patients 
with triple rhythm and in only 6% of those with dual 





Fig. 3—Triple rhythm from addition of the third 
heart sound in cardiacinfarction. Lead II of the 
electrocardiogram and the phonocardiogram are 
shown in this and subsequent figures. 


Fig. 4—Triple rhythm from addition of the third heart sound in 
cardiac infarction. 
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Fig. 5—Summation triple rhythm where the fourth heart sound or 
auricular sound coincides with the third heart sound because of 
delayed A-V conduction, which has lengthened the P-R period in 
the electrocardiogram. 


rhythm. Though this auseultatory sign was found in 
the absence of both cardiac enlargement and heart failure 
it was more likely to be present when either of these con- 
ditions presented, especially heart failure, and particu- 
larly if both occurred together (table 1 and figs. 1 and 2), 


DIFFERENTIAL DIAGNOSIS 


The triple heart rhythm in cardiac infarction, results 
from the addition of the third heart sound (figs. 3 and 4), 
and as a rule no ancillary test beyond clinical auscultation 
is required to discover it. Indeed a triple rhythm in an 
adult with chest pain which is brought on by physical effort 
usually points to cardiac infarction. Triple heart rhythm 
can, however, be simulated by two. other conditions. 

In the first there is a delay in auriculo-ventricular 
conduction of the cardiac impulse, which is shown as a 
prolongation of the P—R period in the electrocardiogram, 
and in this event the auricular or fourth heart sound falls 
earlier in diastole and near to the second heart sound, 
giving the impression that it is the third heart sound 


Il 





Fig. 6—Splitting of the second heart sound in bundle branch block. 


(fig. 5). For the diagnosis of this form of triple rhythm 
an electrocardiogram is necessary, though the more 
general distribution of this sign over the heart, and its 
presence in the upright as well as in the reclining posture, 
should give a clue. 

The second condition which may give rise to 
difficulty in diagnosis is bundle branch block, which 
causes splitting of the second heart sound (fig. 6). The 
additional sound in this instance, however, is nearer to 
the second heart sound, and, though a phonocardiogram 
may be required to confirm the auscultatory impression 
whenever tachycardia frustrates its clinical recognition, 
the finding of bundle branch block in the eleetro- 
eardiogram is sufficient to infer this mechanism for the 
extraneous sound. Naturally the presence of bundle 
branch block in a patient with chest pain may by itself 
suggest that cardiac infarction has given rise to this 
auscultatory sign. 


SUMMARY AND CONCLUSIONS 
Owing to the paucity of physical signs, the diagnosis 
of cardiac pain in a patient subject to recurrent discom- 
fort in the chest has hitherto been considered impossible 
without electrocardiography ; the nature and place of 














nd in 
failure 
e con- 
rticu- 
nd 2), 


results 
ind 4), 
tation 
. in an 
l effort 
bythm 
iS. 

ricular 
nasa 


ogra, 
1d falls 
sound, 
sound 





) block. 


rhythm 
> more 
and its 
vosture, 


rise to 
, which 
). The 
sarer to 
liogram 
pression 
gnition, 
eleetro- 
for the 
bundle 
by itself 
to this 


jagnosis 
discom- 
possible 
place of 








THE LANCET] 


DR. WOOD, DR. ANDREWS: SUBACUTE MYELOSCLEROSIS 





foct. 22, 1949 739 





the pain, and its relation to effort and to rest, cannot 
help to distinguish cardiac pain from that which has a 
more obscure origin and a less ominous meaning. 

The diagnostic significance of triple heart rhythm 
heard on auscultation was tested in 285 consecutive 
patients with chest pain, in 146 of whom a subsequent 
electrocardiogram showed cardiac infarction. 

Triple heart rhythm from addition of the third heart 
sound is of inestimable value in diagnosis. Its presence 
at the lower end of the sternum with the patient in the 
reclining posture, provided by itself a diagnosis of 
cardiac infarction in 41 out of 146 cases where the 
electrocardiogram gave proof of infarction. 

Among the factors which might determine the presence 
of triple heart rhythm in a patient with cardiac infarction, 
two only—cardiac enlargement and especially heart 
failure, showing as pulmonary congestion on cardioscopy 
—contributed to the appearance of this auscultatory 
sign. Though triple rhythm was sometimes present 
without either, it was more likely to be found in cardiac 
infarction when heart enlargement and failure existed 
side by side. 

The help obtained from triple heart rhythm in the 
diagnosis of cardiac infarction as the cause of chest pain 
should encourage the clinician to seek it diligently. 
Thus, with the bell of the stethoscope at the lower end of 
the sternum he must ask himself: ‘‘ Do I hear the third 
heart sound ?’’ From such deliberate self-catechism in 
each case a clinical recognition of cardiac infarction is 
possible in over a quarter of the patients with chest pain 
in whom a subsequent electrocardiogram confirms the 
diagnosis. 
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ScLeRosis of the bone-marrow is associated with 
various clinical conditions. It is a not uncommon 
accompaniment of refractory anemia associated with 
a leuco-erythroblastic blood picture. It is found in cases 
presenting clinically as leukemia or aleukzemic leukemia 
and still more commonly in those cases described by 
Hickling (1937) and others as non-leukemic myelosis. 
It has also been described in exhaustion states of the 
bone-marrow, particularly those associated with tuber- 
culosis (Crail et al. 1948), and has been attributed to 
intoxication by fluorine, lead, arsenic, phosphorus, and 
aniline dyes (Jacobson 1933). 

Myelosclerosis must not be confused with osteopetrosis 
or marble-bone disease, described by Albers-Schénberg 
(1904), in which there is excessive calcification of the 
cortex with defective ossification as shown by absence 
of bone lamelle and osteoblasts. Pathologically the 
essential finding in myelosclerosis is an obliteration of 
the marrow cavity by connective tissue either fibrous 
or bony. Fibrous tissue takes the place of the cellular 
marrow, and this may or may not be followed by the 
laying down of bone in the fibrous reticulum and by the 
development of osteosclerosis. 


RELATION TO LEUKZMIA 


In cases presenting as leukemia it appears that fibrous 
tissue follows intense cellular proliferation. Except in 


the rare form of monocytic leukemia osteosclerosis does 
not often occur. In non-leukzemic myelosis a true osteo- 
sclerosis of the marrow is more common, and the medul- 
lary cavity may be found almost obliterated by a close 
network of bony trabecule so dense that little or no 
marrow is left in the meshes. Unlike the condition in 
marble-bone disease there is little cortical involvement. 
In fact there may be areas of osteoporosis and the 
radiographic appearance may suggest that the proli- 
ferating spongiosa is invading the cortex. is 

This type was first described by Heuck (1879). Much 
controversy has centred on its relation to the leukzmias, 
with which it is often confused clinically. Thus Heller 
et al. (1947) conclude that the criteria alleged to differ- 
entiate the two disorders do not withstand critical 
analysis. Vaughan and Harrison (1939), however, take 
the view, with which we agree, that myelosclerosis arises 
at a more primitive level of hamopoiesis than does 
leukemia. They postulate a stimulus to the reticulum 
cell of Maximow, which is the precursor of osteoblasts, 
fibroblasts, hzeemopoietic cells both myeloid and erythroid, 
and giant megakaryocytes.. This theory finds support 
from the wide variety of tissue response seen, from the 
presence in the peripheral blood of primitive cells, such 
as hemocytoblasts, and from the occasional presence of 
a polycythemic and leukzmoid blood picture in the 
same case (Windholz and Foster 1947). Though the 
distinction between the two groups of cases appears at 
present to be academic, in future it may be of some 
importance, for one of them may be more responsive 
than the other to new forms of therapy, with a resulting 
difference in prognosis. 


INCIDENCE 


The incidence of myelosclerosis is difficult to assess. 
In cases of obscure anemia, even today, the long bones 
are seldom radiographed and necropsy is nodt always 
complete. The recent literature suggests that myelo- 
fibrosis is much commoner than osteosclerosis. Churg 
and Wachstein (1944) reviewed 97 cases of leukemia 
retrospectively and found that 6 showed myelofibrosis 
and 1 osteosclerosis. Hickling (1937) states that it is 
not at present possible to know how frequently osteo- 
sclerosis occurs in cases of myelosis (leukemic and 
non-leukemic). In both groups there are acute and 
chronic cases. He says there seems to be no clinical or 
hematological factor by which osteosclerosis can be 
demonstrated. 


CLINICAL PICTURE AND HEMATOLOGY 

Clinical and hematological features have varied widely 
in the cases described. The great majority have run 
a long course and most of the patients have been elderly. 
Thus Sussman (1947) described 9 cases in late adult life ; 
all ran a protracted course. A case reported by Windholz 
and Foster (1947) lasted thirty years. Hickling (1937) 
described 7 cases, all in late adult life : allran a protracted 
course. 

In the few acute or subacute cases described the age- 
incidence has tended to be lower and the course shorter. 
Thus Goodall (1912) described the case of a child, aged 2 
months, with a leukemoid blood picture in which 
multiple hemorrhages, purpura, stomal ulcers, and 
moderate splenic enlargement were present. Death 
took place a few weeks from the onset, and necropsy 
revealed a remarkable degree of osteosclerosis affecting 
the humerus, femur, sternum, and ribs. Windholz 
and Foster (1947) describe a case of acute lymphatic 
leukzemia with osteosclerosis, which they claim to be the 
third of this type. 

The patient was a boy aged 16, and the diagnosis was based 
on a white-cell count of 45,000 per e.mm., 82% being lympho- 
blasts. The illness, characterised by progressive weakness, 
hemorrhages, jaundice, and enlargement of cervical glands 
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and spleen, was fatal in nine weeks from the onset. Well- 
marked radiological evidence of osteosclerosis was found in 
vertebr, long bones, ribs, and pelvis. 

Cases have also been- described by Jacobson (1933), 
Hassler and Krauspe (1933), and Rosenthal and Erf 
(1943). Follis et al. (1942) reports osteosclerotic changes 
in 5 eases of erythroblastosis foetalis. 

Our purpose in recording 3 cases of this type is to draw 
attention to the possibility of myelosclerosis as a com- 
plicating factor in cases of refractory anemia and to the 
early development of bony changes. The clinical and 
hematological picture in these 3 cases differed con- 
siderably. All 3 patients died after comparatively short 
illnesses. In 2 of them radiological evidence of osteo- 
sclerosis was obtained during life. Our first case presented 
as a pyrexia for which no obvious cause could be found ; 
there was a refractory anemia, a few primitive leucocytes 
were found in the blood, and there were some bony 
changes. During the course of her illness this girl 
developed well-marked osteosclerosis with a hypoplastic 
bone-marrow. Splenomegaly was never a prominent 
feature and only occurred towards the end. 


FIRST CASE 


A girl aged 16, a grocer’s assistant, was quite well up to 
Christmas, 1946, when she began to run a slight temperature 
in the evening and had pain in the right knee and thigh. 
At this time also she started to lose weight and looked pale. 
Menstruation, which had been scanty for three months, now 
ceased. She developed a papular rash, thought to be scabies, 
but this disappeared in a week and did not return. Pain 
at this time was severe, keeping her awake at night, and 
acute rheumatism was provisionally diagnosed by her doctor. 
Subsequently persistent localisation of pain in the right thigh 
region led to consideration of the possibility of osteomyelitis 
and radiography was undertaken to exclude this. The 
patient became progressively weaker towards the end of 
March and was admitted to hospital with a swelling of the right 
knee. Her temperature at this time showed an evening rise 
to 100°F and in subsequent weeks reached 102°F on several 
occasions. There was nothing relevant in her past or family 
history. 


On examination the patient was thin and wasted, with pale 
complexion and mucosz. Pulse regular at 100; blood-pressure 
120/65 ; heart normal in size clinically, with no bruits. Liver, 
spleen, and kidneys not felt. No abdominal tenderness. The 
right knee was swollen, without discoloration, and contained 
free fluid ; it was painful on flexion. No glandular enlargement 
was detected. 


Blood.—A blood-count before admission gave the following 
figures : 


Hemoglobin .. 44% | Myelocytes G 8% 

Red cells .. 2,660,000 per | Metamyelocytes . 5% 
c.mm. Polymorphs 49% 

White cells 5400 per Monocytes et HY 4% 
c.mm. | Lymphocytes 239 

Eosinophils o% 4% 

Basophils. . ro me 2% 


Subsequent blood-counts are shown in the accompanying 
table. The erythrocyte-sedimentation rate was high, 
125 mm. in the first hour and 150 mm. in the second hour 
(Westergren). 


Sternal puncture was attempted, the needle being introduced 
into two tender areas in the sternum. There was diffuse 
resistance to the entry of the needle, and the material with- 
drawn consisted of much blood with only scattered marrow 
cells, in which the predominant cell showed a large nucleus 
in which the nuclear chromatin was condensed into a fine 
sieve-like arrangement and there were exceptionally large 
nucleoli. The cytoplasm was reduced in amount and pale. 
Red-cell precursors were scanty. The possibility of myeloma 
or myelosclerosis was considered, and the long bones were 
radiographed. 


Radiologically there was Some increase in density of the 
femoral condyles and of the upper ends of the tibia, There 
appeared to be some laying down of bone on the inner aspect 
of the cortex in the upper thirds of the tibia. There was some 
irregular increase in density in the bodies of both tali and in 
the juxta-articular bone of the tibia ; punctate decalcification 
was observed in all the tarsal bones. The bone changes were 
most marked round the ankle-joint, and the radiologist 
reported that he would have passed all the bones except 
these as within normal limits. An X-ray film of the right 
femur taken after death showed irregular increase in density, 
with the inner margins of the cortex ill defined (fig. 4). 


Sternal puncture was again attempted in June. The 
manubrium felt slightly less abnormal than the body, and 
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obliteration of the 


marrow cells were rather more numerous than before. 
were very few recognisable erythroid cells. The characteristic 
cell was thought to be a hemocytoblast ; several of these 
cells were found in division, one showing four nuclei. There 
was a hiatus between these cells and a few myelocytes and 
metamyelocytes. There were, however, some small round 
cells resembling lymphocytes, which may have been myelo- 
blasts. 

Treatment with blood-transfusions was started on May 10. 
After one two-pint transfusion there was some improvement. 

On May 22 hemoglobin had gone up to 54% and the red-cell 
count was 4,800,000 per c.mm. Further blood-transfusions 
with two pints on June 2 led toa hemoglobin reading of 71%, 
but this had dropped to 50% on June 10, and further blood- 
transfusions of two pints casts on June 16, July 7, and July 18, 
and three pints on July 31 led to no material improvement. 
The last blood-count, on Sept. 1, showed Hb 21% and 
red cells 1,120,000 per c.mm, 

Progress.—Throughout the illness limb pains and inter- 
mittent swelling of joints were prominent, and pain was 
sometimes so severe as to require morphine. There was 
progressive emaciation, and the patient lost several stones in 
weight. Her temperature towards the end showed irregular 
rises to 103° but there were periods of upwards of a week when 
it was normal. She died on Oct. 3, 1947. 


There 


NECROPSY FINDINGS 


The body was that of an emaciated girl whose skin showed 
a dead white pallor. There were no bruises or petechix. 
Almost all the superficial fat had disap d. The joints 
showed no abnormalities. Axillary and inguinal lymph-glands 
were palpable. Mediastinal glands were slightly enlarged, 
with superficial hzemorrhages. Mesenteric glands were 
enlarged, flat, and whitish. Para-aortic glands showed small 
superficial hemorrhages. Sections from several glands ail 
showed loss of normal architecture, and some showed coarse 
strands of fibrous tissue, only small fragments of lymph 
follicles remaining. Silver impregnation showed a rather 
coarse reticulum with few cells in the interstices. Megakaryo- 
cytes appeared in a few of the glands in small clusters. Red- 
cell precursors were scanty, and the predominant cell was of 
reticular type with a large irregular vesicular nucleus. 

The lungs were pale, with numerous small bright-red 
hemorrhages on the surface. There was no evidence of 
tuberculous infection. The cardiovascular system showed no 
macroscopic abnormality, except that the diameter of the 
aorta was significantly reduced. 

The liver was not enlarged and was pale pinkish-brown with 
numerous opaque miliary nodules giving a fine cream mottling 
throughout its substances. Microscopically there was a fine 
fibrosis in the portal areas with deposition of pigment in the 
liver cells, most marked in the periphery of the lobules. 
In the periportal areas there were infiltrations of cells, some 
foci being of considerable’ size; myeloid cells. were also 
seattered through the liver sinusoids. Erythroid precursors 
were numerous, and a few megakaryocytes were seen. One 
section showed a tiny metastatic bone-marrow nodule, 
somewhat necrotic but with numerous megakaryocytes ; it 
was reminiscent of the large tumour found in the spleen 
in the case of megakaryocytic myelosis described by Hewer 
(1937). 

The spleen weighed 16 oz, ; its capsule was smooth and thin, 
with a fine white mottling over the surface. On section it 
was deep red studded with brighter red glistening pinpoint 
nodules. There were no infarcts. Histologically the spleen 
showed a loss of normal architecture with little obvious 
fibrosis, though silver impregnation showed an increase of 
& somewhat coarse reticulum. There were many primitive 
marrow cells lying in the sinuses and in the pulp. Erythroid 
precursors were scattered, throughout the spleen, though 





DR. WOOD, DR, ANDREWS: SUBACUTE MYELOSCLEROSIS 





focr. 22, 1949 F4] 
very few islands of young red cells were found; there were 
a few megakaryocytes but they did not form a prominent part 
of the picture. Many eosinophils, both polymorphs and 
myelocytes, were seen, though there had never been an 
eosinophilia in the peripheral blood. 


The kidneys were pale but showed no gross changes. 


‘Sections showed most extensive infiltration with hemopoietic 


cells; these cells formed foci which were destroying the 
tubules by crowding them out of existence. The histological 
picture was that of a diffuse extramedullary hemopoiesis, 

Bones.—The sternum showed thinning of the corticalis, with 
obliteration of the marrow cavity by spongy bone; a few 
fragments of red marrow were seen in the manubrium only. 
Two ribs examined showed an increase of bony trabeculae, 
but there, was rather more marrow in the interstices than 
in the sternum, Lumbar vertebra showed increased spongiosa, 
but a considerable amount of marrow remained. In one 
vertebra there was a dense wedge-shaped infarct. The 
femur was a light bone and showed no external abnormalities. 
Longitudinal section showed thinning of the cortex in the 
upper and lower third of the bone, with some irregular increase 
of its density in the middle third. In the upper third the 
spongiosa showed increased trabeculation, with very little 
marrow. Irregular spicules of bone projected into the cavity of 
the shaft, which was much reduced and contained some 
yellow marrow, with a few flecks of red marrow at intervals. 
In the lower third of the bone the spongiosa became 
increasingly dense (fig. 3b). There was an infarct in one 
condyle. The marrow (fig. 1) in sections showed few cells ; 
young fibrous tissue was growing out from the trabecule, 
and silver staining demonstrated a fine reticulum. There was 
no osteoblastic reaction. 


The peripheral blood picture in this case was not truly 
leukemic, the first count showing only 8% myelocytes. 
Two months later 7% myeloblasts were found and a few 
normoblasts were seeorded for the first time. The 
picture was that of a ‘leuco-erythroblastic anemia ; 
the characteristic cell in the bone-marrow was a hremo- 
cytoblast, and there were few intermediate forms between 
these cells and the polymorphs. Towards the end the 
number of nucleated red cells increased and finally reached 
64,000 per c.mm. 


SECOND CASE 


The second case was accepted clinically as a case of 
acute leukemia, but in view of Churg and Wachstein’s 
(1944) contention that osteosclerosis is associated with 
non-leukemic myelosis and rarely, if ever, with a true 
leukemia we decided to look for bony involvement in all 
available cases showing a leukemic or leukemoid blood 
picture. 

Sternal puncture proved difficult owing to the density 
of the sternum, and only a small clot was found in the 
needle, but this contained marrow cells. Examination 
showed that 47% of these were of the granular series, 
31% were small round cells, and 22% were of the ery- 
throid series. Even if the small round cells are all assumed 
to be micromyeloblasts, the M/E ratio is low for a leu- 
kemia. Unfortunately very little necropsy material was 
kept, since the findings were thought at the time to be © 
those of a typical leukemia and to have disproved the 
theory that osteosclerosis did not occur in these cases. 
Since that time 4 cases of acute myeloid leukemia have 
been carefully investigated, and none of these showed 
myelosclerosis ; 2 other cases have been presumed to 
have no bony involvement because there was no 
clinical evidence of it. 

A man aged 32, an upholsterer, was admitted on Oct. 21, 
1947. He had been feeling run down for three months and had 
lost weight. Six weeks before admission he had had four teeth 
removed for pyorrhwa; the sockets bled for three days, and 


he was notably pale but went back to work. Five days after 
the extractions he had had an attack of acute spasmodic 
epigastric pain, which again kept him from work and kept 
recurring. A week before admission he had had three more 
teeth extracted, with a recurrence of bleeding, which again 
lasted three days and was followed by pain in the right knee, 
The knee had become swollen, and 


which sent him to bed. 
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the pain had radiated up and down the leg. There was no 
significant past or family history. 

On examination he was pale and his right knee was slightly 
tender but not swollen. There was slight limitation of flexion. 
His temperature was 99-6°F, but in the following three weeks 
it rose to 100—-102°F in the evenings. The gums were hyper- 
trophied and oozing blood. There were petechi# on the hard 
palate. The liver and spleen could not be felt, and there were 
no palpable glands. 


Radiography of pelvis and long bones showed ‘ some 
generalised increase in density, with patchy opacity at the 
base of the great trochanter, in the right femur, and some 
increase in density of the pelvic bones. 


Treatment with urethrane, gr. 30 thrice daily, was begun 
on Oct. 25 and continued until Nov. 11. A blood-transfusion 
of two pints was given on Oct, 24. 


Progress.—On. Nov. 11 he complained of pain in the splenic 
region, and his spleen. was now found to be palpable. His 
condition had gradually deteriorated, and he died next day. 


Radiography of right femur after death showed that the 
head was extremely dense. The neck, greater trochanter, 
and most of the upper half of the shaft showed a less homo- 
genous increase in density, and the inner margins of the cortex, 
especially in the middle third of the shaft, were not really 
distinguishable. The cortex showed small rather linear 
translucent areas, and the medullary cavity appeared to be 
almost obliterated by coarse bony trabecule. 


NECROPSY FINDINGS 


The body was that of a well-nourished man ; there were no 
external hemorrhages and the glands were only slightly 
enlarged. There were no significant findings in the thorax. 
The abdomen contained half a pint of unclotted blood. 
There were large clots of blood round the spleen, which was 
soft and deep pink but not much enlarged. There were one or 
two rents in the capsule, from which there had been some 
bleeding. The capsule stripped off carrying with it a double 
layer of organising blood-clot, suggesting that hemorrhages 
had been occurring for two or three weeks. The cut surface 
showed no infarcts or significant alteration in pattern, Micro- 
scopically the spleen was very similar to that seen in case l, 
except that there were irregular eosinophilic masses of necrotic 
cells. There was diffuse extramedullary hemopoiesis, with no 
great increase of myeloblasts. 


The liver showed an entirely different picture. Here there 
was no extensive infiltration and no evidence of extra- 
medullary hemopoiesis. There was scanty periportal infiltra- 
tion with primitive myeloid cells, but this did not appear 
comparable with the high count of primitive cells in the 
peripheral blood. 


Bones.—The sternum showed thinning of the cortex, with 
increased density of the spongiosa and only a few flecks of 
marrow in the fine trabeculae. The femur was massive and felt 
heavy in comparison with other femora examined. There 
was a little pinkish marrow in the upper third but it was 
difficult to scrape away from the bone. The spongiosa was 
greatly increased in density and seemed to be developing at 
the expense of the corticalis. In the middle third there was 
some increase of density in the corticalis, which on the inner 
side showed definite thickening, and the medullary cavity 
here contained some marrow. Below this the spongiosa 
increased and appeared to be invading the cortex. In the 
lower third the cortex was reduced almost to eggshell thickness 
and the spongiosa became very dense, with the result that 
to the naked eye the trabecular pattern had almost dis- 
appeared (fig. 3a), there was no demonstrable marrow (fig. 2), 
and the section of the bone was cream-coloured. 


In this case therefore the femur differed considerably 
from that of the first patient, in that the trabecular 
pattern was much denser and in the lower third pre- 
sented a dense homogeneous picture. It seems certain 
that the bony changes must have been initiated some time 
before the leukemoid blood picture developed. Follis 
et al. (1942) suggest that in the marrow osteosclerosis 
occurs first, followed by leukemic or erythroblastic 
proliferation. This in turn is followed by disappearance 
of the leukemic and erythroblastic cells (depopulation 
of the marrow) and proliferation of fibrous tissue in their 
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place; finally osteosclerosis develops in the fibrous 
area. 


It is likely that the extramedullary hzemopoiesis 
found in these cases is a response to an excessive demand 
on the bone-marrow, which was gradually becoming 
obliterated by fibrosis and overgrowth of spongy bone. 
Histologically both cases showed an irregular infiltration 
with marrow cells rather than a diffuse leukzemic invasion 
of the spleen and glands. The late enlargement of the 
spleen in both cases suggests that it occurred as a com- 
pensatory process following the obliteration of the 
marrow cavity. 

THIRD CASE 


The third case presented as an aplastic ans#mia. 
After a long period of hypoplasia of the bone-marrow 
there were diminishing response to blood-transfusion 
and compensatory splenic enlargement. 


A boy aged 2'/, years, was admitted on Nov. 5, 1948. 
He was the only child of normal parents; his mother had 
had no miscarriages. He had weighed 81/, lb. at birth. Three 
months before admission he had had skin sepsis, with ‘ boils 
and abscesses’ in both legs and groins, A month before 
admission his nose had bled severely for twelve hours, From 
this time onward increasing pallor was noted ; he looked ill 
and had a cough. He vomited often and developed a discharge 
from his ears, and loose slimy motions. 


On examination he was very anemic, with moderate wasting 
and much halitosis. Some small shotty glands were palpable 
in the neck, axillw, and groins. The spleen was palpable 
2 in. below the costal margin. The mouth and throat were 
clean, The left ear drum was perforated and discharged 
intermittently. 


Progress.—During the next few weeks the child suffered 
considerably from skin sepsis, at first on the lower limbs and 
later on the face. This was associated with considerable 
enlargement of groin and cervical glands. His temperature 
swung irregularly to 102°F. About the end of January he 
passed four roundworms. 


Treatment.—Nine blood-transfusions were given, whole 
blood being used in the early stages, and packed cells later. 
Clinical improvement was definite, but hzemoglobin never rose 
above 55%. The spleen became much larger about the 
middle of February ; the liver also was palpable at this stage. 
He developed a bronchopneumonia, which did not respond to 
penicillin, and he died on March 1, 1949. 


NECROPSY FINDINGS 


Macroscopic changes in the organs were not significant. 
The spleen was enlarged, weighed 15 0z., and was deep red 
and homogeneous in appearance. The liver and other organs 
were pale. There was slight generalised enlargement of 
lymph-glands. The thymus was not enlarged. The thyroid 
gland was enlarged and showed no obvious colloid. 


Sclerotic changes were marked in the bones. The marrow 
cavity of the sternum was filled with dense spongiosa with the 
result that no marrow was obtained. The femur was normal 
externally and was 7'/, in. long. Longitudinal section showed 
much sclerosis of the head, the density approaching that of 
a marble bone; the trabeculation became coarser towards 
the shaft, and in the middle third of the shaft the cavity 
remained and contained reddish marrow for about lin. Below 
this the trabeculation increased again; it was coarse at first, 
and there was a little marrow in the interstices, but it became 
increasingly dense in the lower third and seemed to be 
developing at the expense of the cortex. 


Histologically there were no significant findings in the two 
glands examined. The thyroid gland showed great hypertrophy 
of the acini, with very little secretion. The lungs showed a 
terminal bronchopneumonia only. The spleen showed some 
loss of the normal architecture; red cells were generally 
scanty, but primitive cells with large, sometimes enormous, 
vesicular nuclei and generally one or two nucleoli were 
scattered throughout the section; a few mitotic figures were 
seen ; and there were groups of eosinophils, both polymorphs 
and myelocytes. Recognisable red-cell precursors were very 


scanty. The liver showed more definite foci of hemopoiesis ; 
the cells showed some degeneration, but the same primitive 
cell was prominent, An occasional megakaryocyte was found. 
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The kidneys showed no cellular infiltration. The marrow 
obtained from the femur was cellular and consisted chiefly 
of large undifferentiated cells, but eosinophils were a notable 
feature ; a few nucleated red cells were seen. 


The histological appearances in this case differed from 
those in the other two in that extramedullary hemo- 
poiesis was less prominent and red-cell precursors were 
very scanty. The possibility that this was an aleukemic 
leukemia has been considered, but the resemblance to 
the findings in cases 1 and 2 suggests that they should all 
be classed as myelosclerosis. Case 3 seems to have 
arisen as a result of a long-standing refractory anzmia, 
possibly starting soon after birth. Rosenthal and Erf 
(1943) have described similar cases in children. Radio- 
logical finding of myelosclerosis has also been noted by 
Windholz and Foster (1947) in a girl, aged 9 years, with 
Cooley’s anemia and malaria; the condition here 
was known to exist for eight years. Follis et al. (1942), 
describing well-marked myelosclerotic changes in 5 cases 
of erythroblastosis foetalis, suggest, on the known 
relation in birds between cestrogenic hormone and bone 
density, that myelosclerosis in these cases may have been 
due to increased chorionic hormone from enlarged 
placentz. Though Rh incompatibility has been excluded 
in case 3, it seems possible from the presence of thyroid 
changes that an endocrine factor may have been 
involved. 


The early appearance of bony changes has been an 
outstanding feature of some cases and suggests that radio- 
logical evidence would be forthcoming if it were looked 
for. The bones most constantly involved are the long 
bones, particularly femur, humerus, and tibia, but 
changes in ribs and skull have also been noted. The total 
width of the bone is not affected ; the inner margin of 
the cortex of the long bones becomes ill defined. The cortex 
may showsmall translucent areas, and the medullary cavity 
may be almost obliterated by coarse bony trabecule 
(see figs. 2, 3a, and 3b and compare with fig. 3¢ from a 
case of acute myeloid leukemia). The later stage shows a 
generalised increase in density, with medullary cavity no 
longer distinguishable. In long-standing cases periosteal 
bone may be formed. In the pelvis the changes are usually 
most marked in those parts adjacent to the acetabulum 
(Hickling 1937). In the skull the frontal bone seems to be 
most commonly affected. 


Radiological evidence of bony changes may be found 
even in acute or subacute cases. They may be present 
early in the illness or may be seen only just before 
death. They are to be sought particularly im those 
cases in which pain has been a prominent feature, and 
in the most painful areas. Where pain is absent, routine 
examination of the upper half of both femora and of the 
humerus, tibia, lumbar vertebre, and skull should be 
carried out. Bone-marrow biopsy may be needed to 
complete the diagnosis when radiography is negative. 


CONCLUSION 


Myelosclerosis as a clinical entity is probably commoner 
than has been thought. It has long been recognised in 
association with leukemoid and _ leuco-erythroblastic 
blood states. In the chronic case splenic enlargement is 
often ‘well marked. Such cases may be mistaken for 
aleukemic leukemia or splenic anzmia. 


In more acute cases and in refractory anzemia due to 
poisoning or exhaustion of the bone-marrow its presence 
should be considered when limb pains or backache are 
a prominent feature. Long-continued pyrexia associated 
with a severe anemia should also bring this possibility 
to mind. From the cases here presented it seems that 
a cardinal indication of the diagnosis is the finding of 
considerable difficulty in obtaining bone-marrow by 
sternal puncture. Instead of the usual sharp penetration 


there is diffuse resistance, and there is no way of knowing 
when the marrow cavity has been reached. 

Splenic enlargement in these acute and subacute 
cases is variable, but the association of an enlarged spleen 
with a hypoplastic marrow is sometimes suggestive. 
Se also is. the waning effect of repeated blood- 
transfusions. 
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STREPTOMYCIN IN FRIEDLANDER 
PNEUMONIA 


F. D. RosEnTHAL 
M.B. Lond., M.R.C.P. 
HOUSE-PHYSICIAN, GENERAL HOSPITAL, NOTTINGHAM 
With illustrations on plate 

INFECTION of the lung with the Friedlander bacillus 
is rare: it has been variousky estimated as the cause of 
between 0:5% and 4:0% of all cases of pneumonia 
reaching hospital. Since almost all patients with Fried- 
lander pneumonia are seriously ill, most of them tend to 
reach hospital, and the total percentage incidence is 
probably lower than reported. Acute and chronic 
forms are described, but the chronic is usually the result 
of the acute. The Friedlander bacillus is also found in 
some cases of bronchiectasis; its significance then is 
doubtful, since usually it is only one of several organisms 
found in the sputum. 

Acute primary Friedlinder pneumonia is of acute 
onset and occurs mainly in men aged 40-60, especially 
those who are debilitated. Cases in women and in other 
age-groups are, however, not uncommon. The body 
temperature is relatively low compared with other forms 
of pneumonia. There is often a well-marked leucopenia. 
The sputum in most cases is characteristic, being very 
tenacious and stringy and of a chocolate colour, often 
mixed with pure blood. Unless the patient dies early 
from the toxemia, there is a tendency to cavitation of 
the lung. The disease is progressive, and until recently 
the case-mortality, in spite of treatment, was very high. 


MORTALITY-RATES 


Series published have on the whole been small, with 
a mortality-rate of 70-97%. The largest series published 
is that of Zander (1919), who described an epidemic of 
411 cases with a mortality-rate of 30%. His patients 
were mostly young. Since he gave no clinical details and 
all other series published before 1943 showed a much 
higher mortality, judgment on this article must be 
reserved, especially as the disease he described does not 
fit in with the usual picture of Friedlander pneumonia. 
Hyde and Hyde (1943) published 51 cases with a 
mortality-rate of 50%. They attributed their success to 
treatment with sulphonamide drugs and claimed that 
such treatment given early reduced the mortality-rate 
to 13%. Perlman and Bullowa (1941), who also used 
sulpha drugs, had a mortality-rate of 84% im 37 
cases. 


R3 
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Mortality-rates published before 1945 are as follows : 


Reference No. of cases Mortality-rate 
Zander (1919) = at ek 411 30% 
Cole (1928) ‘3 os ve 7 oe 71% 
Bhatnagar and Singh (1935) o¢ 13 92% 
Solomon (1937) .. ar ue 32 97% 
Bullowa (1937) .. oe a 39 82% 
Bullowa et al. (1937) ai i te 41 83% 
Perlman and Bullowa (1941) - 37 84% 
Hyde and Hyde (1943) .. +‘ 51 50% 


STREPTOMYCIN 


Experimental work by Heilman (1945) suggested that 
Friedlander pneumonia ought to respond to strepto- 
mycin. However, only a few cases thus treated have been 
published. Herrell and Nichols (1945) mention 2 cases of 
the bronchiectatic type treated successfully. Bishop 
and Rasmussen (1946) successfully treated an acute 
case after treatment with sulphadiazine and penicillin 
had failed. The National Research Council (1946), 
reporting on 17 cases treated with streptomycin, stated 
that “* 6 recoyered permanently, 3 improved permanently, 
3 improved temporarily, 3 showed no effect, and 1 died.” 
This only adds up to 16 cases and no clinical details 
were given. Finland et al. (1946) published a case of 
bronchiectasis in which the Friedlinder bacillus pre- 
dominated in the sputum and disappeared under strepto- 
mycin therapy. Learner and Minnich (1946) and Keating 
(1948) each successfully treated 1 acute case with strepto- 
mycin. Harris et al. (1947) report 2 acute cases and 1 
chronic case ; in 1 of the acute cases the patient died 
soon after admission, but the 2 other patients recovered. 
Learner and Minnich’s (1946) case had been treated with 
penicillin for six days before streptomycin was given. 
In the few cases in which penicillin was primarily used, it 
had little effect, except in 1 case reported by Kobacker 
and Mehlin (1945), who claimed a cure with penicillin. 
The streptomycin dosage in the various cases reported 
was 2-6 g. daily. 

The following is a further case of acute Friedlinder 
pneumonia treated with streptomycin. 

A male chemical worker, aged 54, was admitted to the 
General Hospital, Nottingham, on March 6, 1949, with 
pneumonia. For some years he had had a cough and occa- 
sional mucoid sputum, which were worse in winter. Because 
of this he had been radiographed in January, 1949, but no 
abnormality was seen. Fourteen days before admission his 
cough and sputum had increased. Seven days before admission 
he had begun to feel ill, his sputum had become brown, and 
he had taken to his bed. He had since deteriorated, but had 
not had any pain. He had been troubled by dyspnea for 
four days. He denied taking alcohol in excess. 

On admission he was extremely ill with cyanosis, respiration 
28 per min., temperature 100-4°F, and pulse-rate 108. His 
sputum was very viscid, stringy, and chocolate-coloured but 
not offensive. The only significant findings were in the chest. 
There was very little movement of the left hemithorax, 
and dullness was well-marked over the upper lobe, with 
bronchial breathing, whispering pectoriloquy, and some 
rales and crepitations. There were numerous adventitious 
sounds over the left lower lobe, and to a lesser degree over 
the whole of the right lung. 

Treatment.—The patient was given continuous oxygen 
and was started on penicillin units 100,000 and sulphathiazole 
1 g. three-hourly. 

Investigations.—A white-cell count gave 11,200 per c.mm., 
with a normal differential count. His hemoglobin was 84% 
(Haldane). The first specimen of sputum was unsatisfactory 
and showed a mixed flora. A further specimen taken the 
same day showed nearly all the organisms to be gram-negative 
capsulated rods, which on culture proved to be Friedlander 
bacilli, Other organisms were scanty and mainly pneumo- 
cocci. The Friedlander bacilli were not typed. No blood- 
culture was taken. Radiography on the day after admission 
showed consolidation and early cavitation of the left upper 
lobe, with patchy consolidation in the remaining parts of the 
lungs (fig. 1). 

Progress.—During the first few days in hospital the patient 
improved, but his sputum increased. He then started to 


deteriorate. Radiography on March 15 showed the pneumonia 
to have advanced, with multiple, cavity formation in the left 
lung and mediastinal shift to the right. On the same day 
a white-cell count gave only 6200 per c.mm., but the differential 
count remained normal. The sulphathiazole was discontinued 
in view of this count, and, in spite of the fact that sensitivity 
tests showed the Friedlander bacillus to be resistant to 
penicillin, penicillin was increased to 1,000,000 units three- 
hourly. At this time the patient’s temperature varied between 
99-6°F and 101°F ; his pulse-rate was about 106, and respira- 
tions constantly about 28 per min. On March 23 he collapsed 
and brought up considerable amounts of sputum containing 
much fresh blood. He remained in a very critical state for four 
days and then improved slightly. Radiography on March 31 
showed a very large cavity in the left upper lobe and a smaller 
cavity in the apex of the left lower lobe (fig. 2). The con- 
solidation on the right side had resolved. A white-cell count 
at this time gave 7600 per c.mm., with a normal differential 
count. He continued to lose an appreciable amount of blood 
in the sputum, and on April 3 his Hb was 40% (Haldane). 
He was given the cells from four pints of blood and one pint 
of fresh blood (group A Rh-positive) in two days. This 
raised the Hb to 70%. The white-cell count remained the 
same. 

Streptomycin Treatment.—On April 11 streptomycin became 
available, and the Friedlander bacilli were shown to be 
moderately sensitive to it. At this time the patient was 
deteriorating slowly, losing weight, and very toxic. Postural 
drainage had had to be abandoned soon after being attempted. 
The sputum continually grew almost pure cultures of Fried- 
lander bacilli. The penicillin was discontinued, and a course 
was started of streptomycin 1 g. twelve-hourly and sulpha- 
diazine 1 g, four-hourly. Within a few days the sputum became 
free from blood and lost its chocolate colour, and the patient 
ceased to be toxic, and started to feel better. Within five 
days it was possible to start postural drainage again, with good 
effect. He started to put on flesh, and on April 16 a white-cell 
count gave 15,000 per c.mm., the highest since admission. The 
improvement in Hb was maintained. Pulse-rate, respiration- 
rate, and temperature became normal. To aid the drainage of 
the cavities he was bronchoscoped on April 22 (Mr. W. Buckley 
and Mr, E. J. G. Glass). Apart from injection of the 
left bronchial tree and pus in the main bronchi nothing of 
significance was seen. Serial radiography showed gradual 
diminution of the cavities, and on May 7 chemotherapy was 
stopped, because the cavities contained no fluid (fig. 3). 
As long as the cavities contained fluid, Friendlander bacilli 
persisted in the sputum, but pneumococci and N. catarrhalis 
appeared in the sputum at the beginning of May. Further 
serial X-ray films showed the cavities becoming still smaller, 
with mediastinal shift to the left. A film on July 7 showed 
residual damage in the left upper lobe. Clinical examination 
revealed very few crepitations and rales in the left upper zone, 
with tracheal and mediastinal shift to the left. The scanty 
sputum contained mainly N. catarrhalis. 


The present case was one of acute Friedlander pneu- 
monia proceeding to cavitation. It was a typical case. 

Streptomycin only became available after the disease 
had been progressive for seven weeks, and it was for this 
reason that alternative chemotherapy was first tried. 
During this time the consolidation in the right lung 
resolved, while the lesion in the left lung progressed. 
The lesions in the right lung were earlier lesions, and in 
this connexion the reports of Hyde and Hyde (1943) 
and Kobacker and Mehlin (1945) are of interest. 
Possibly the patient might have survived without the 
help of streptomycin, but the clinical effect was dramatic 
and altered the whole course of the pneumonia. Of 
interest is the clearing of the leucopenia soon after 
streptomycin therapy was started. 


SUMMARY 


A. typical case of primary Friedlander pneumonia, 
refractory to penicillin and sulphonamide, responded 
dramatically to streptomycin. 

I wish to thank Dr. W. S. Whimster, under whose care 


this case was, for the help and encouragement he has 
given me. 
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HISTAMINE METABOLISM IN 
PREGNANCY* 


R. KAPELLER-ADLER 
Ph.D. Vienna, D.Se. Edin. 
UNIVERSITY RESEARCH FELLOW, DEPARTMENT OF 
PHARMACOLOGY, EDINBURGH 

Up to 1935 many contradictory reports were published 
about the presence of histanrine in normal human 
blood. In that year, however, Barsoum and Gaddum 
(1935) described a reliable micro-method, which has 
established that histamine is a normal constituent of 
blood. The blood-histamine level in human pregnancy 
has been investigated by Revoltella (1930), Marcou and 
Athanasiu-Vergu (1937), Giudici (1937), Effkemann and 
Werle (1940), and Cusmano (1941), but their results 
varied considerably. 

Marcou et al. (1938) were the first to report that the 
blood of pregnant women was highly histaminolytic. 
This finding has been confirmed by Werle and Effkemann 
(1940), Zeller et al. (194la), Ahlmark (1944), Kapeller- 
Adler (1944), Koloszynski (1945), and Anrep et al. 
(1947a and b). It has been emphasised that this hista- 
minase activity in the blood is characteristic only of 
human pregnancy and is not met with in any other condi- 
tion (Werle and Effkemann 1940, Zeller et al. 1941a). 
Whereas Ahlmark (1944) observed an increase in the 
histaminolytie power of the blood in most of the pregnant 
animals which he studied, Werle and Effkemann (1942) and 
Anrep et al. (1947a) did not find any significant change in 
the blood-histaminase level of pregnant animals compared 
with non-pregnant ones. 


TABLE I-——FINDINGS IN NON-PREGNANT WOMEN 





Histamine (ug. per litre of 


1 ] 
——— _Serum- ylood) 
° ‘ histaminase _ ——————— 
In blood-cells In plasma 
1 0 20 0 
2 0 20 0 
3 0 25 Trace* 
4 0 40 } Trace 
5 0 30 10 
6 0 35 0 
7 0 35 15 
0 55 0 
Mean i 32-5 + 4-1 (S.E.) 


* Amounts below 10 ug. per litre of blood. 


In the work reported here estimations of the histamine 
content and tests for histaminase activity were made 
simultaneously on the blood and serum of 121 women with 
normal and toxemic pregnancy in various stages of 
gestation. Since the results suggested that in some 
conditions of pregnancy histamine might shift from the 


*The substance of this paper was communicated at the 1 
€ 


h 
International Physiological Congress at Oxford in July, 1947 


7t 
47, 


DR. ROSENTHAL: REFERENCES 


Bhatnagar, S. S., Singh, K. (1935) Indian J. med. Res. 23, 337. 
Bishop, C. A., Rasmussen, R. F. (1946) J. Amer. med. Ass. 131, 821. 
Bullowa, J. G. M. (1937) Management of Pneumonias. New York. 
— Chess, J., Friedman, N. B. (1937) Arch. intern. Med. 60, 735. 
Cole, R. I. (1928) Pulmonary Infections. Johns Hopkins University 
Lectures 
Finland, M., Murray, R., Harris, H. W., Kilham, L., Meads, M. 
(1946) J. Amer. med. Ass. 132, 16. 
Harris, H. W., Murray, R., Paine, T. 
Engl. J. Med. 236, 611. 
Heilman, F. R. (1945) Proc. Mayo Clin. 20, 33. 
Herrell, W. E,., Nichols, D. R. (1945) Ibid, p. 449. 
Hyde, L., Hyde, B. (1943) Amer. J. med. Sci. 205, 660. 
Keating, J. H. jun..(1948) N.Y. St. J. Med. 48, 1507. 


Kobacker, J. L., Mehlin, G. B. (1945) Amer. J. med. Sci. 210, 66. 
Learner, N., Minnich, W. R. (1946) Ann. intern. Med, 25, 516. 
National Research Council (1946) 7. Amer. med. Ass. 132, 4. 
Perlman, E., Bullowa, J. G. M. (1941) Arch. intern. Med. 67, 907. 
Solomon, 8. (1937) J. Amer. med. Ass, 108, 937. 

Zander, A. (1919) Dtsch. med. Weschr. 45, 1180. 


DR. KAPELLER-ADLER: HISTAMINE METABOLISM IN PREGNANCY 


F., Finland, M. (1947) New 





[ocr. 22, 1949 745 


cells into the tissue fluids, it was decided to estimate 
separately the histamine content in the plasma and in the 
blood-cells of women with normal and toxzemic pregnancy. 


METHODS 


Simultaneous Estimations of Histamine in Plasma and 
Blood-cells.—10 ml. of citrated blood was centrifuged 
at 3000 r.p.m. for fifteen minutes. Only specimens 
completely free from hemolysis were tested. The plasma 
was very carefully separated from the blood-cells, and 


TABLE II FINDINGS IN NORMAL PREGNANCY 


Histamine (tug. per litre 

Weeks of blood) 

Case no.| of gesta-| 
tion 


Serum- 
histaminase 


In blood-cells In plasma 








9 14 + to $5 Trace 
10 14 45 Trace 
il 15 } + to 30 10 
12 17 45 15 
13 18 + to 35 Trace 
14 18 40) 10 
15 20 25 Trace 
16 20 to 30 10 
17 20 20 Trace 
18 21 15 Trace 
19 21 30 Trace 
20 22 30 10 
21 23 to | 30 10 
22 24 + + 60 
23 26 to 60 
24 30 18 
25 31 65 
26 32 t 60 Trace 
27 eee 15 Trace 
28 35 30 Trace 

£ 35 50 Trace 

38 50 Trace 

38 50 Trace 

39 + . | 40) Trace 

40) to 25 Trace 
Mean r 43 36°3 43-06 


the histamine content of both plasma and blood-cells 
was separately determined by Code’s (1937) modifica- 
tion of the biological method of Barsoum and Gaddum 
(1935). In every case histamine was identified by tests 
with the anti-histamine drug ‘ Neoantergan’ by the 
quantitative method described by Reuse (1948). The 
results were expressed as microgrammes of histamine 
per litre of blood. 

Test for Serum-hisiaminase.—A modification of the 
colorimetric indigo-disulphonate method of Zeller et al. 
(1941b) was used, 

Add to 1 ml. of serum 2-5 ml. of M/i5 phosphate buffer 
(Sérensen) with pH 7-2, 0-1 ml. of a histamine solution in 
M/\5 phosphate buffer containing 1 mg. of histamine hydro- 
chloride, 0-4 ml. of a solution of 20 mg. of indigo disulphonate 
in 30 ml. M/15 phosphate buffer, and one drop of N-octyl- 
alcohol. Shake well and pass oxygen through the solution 
for one minute, Close the test-tube with a rubber stopper and 
incubate for twenty-four hours at 37°C. 

Kach serum is tested in triplicate, and a control estimation 
is always done without histamine. After incubation the 
initial blue colour of the control usually does not change. 


The histaminase activity of the serum is estimated from 
the colour, ++ -+ indicating that decoloration is com- 
plete, +-+ distinct, + weak, + very faint, and 0 absent. 


RESULTS 


The results obtained in 91 pregnant women in various 
stages and conditions of pregnancy and 8 non-pregnant 
women are shown in tables I-v1m. 

In the 8 non-pregnant women (table 1) no histaminase 
was detected in the serum. No histamine was found in 
the plasma, except for small amounts in 4 cases. 

In 25 cases of normal pregnancy (table 11) the highest 
serum-histaminase levels were found between the 
seventh and eighth months. In only 7 cases was hista- 





746 


THE LANCET] 


DR. KAPELLER-ADLER: HISTAMINE METABOLISM IN PREGNANCY 





[ocT, 22, 1949 





TABLE IlIi—-FINDINGS IN MILD PRE-ECLAMPTIC TOXAMIA 





Histamine (2g. per litre 





! } 
| Weeks | 1 of blood) 
eee. eG | Serum- 
Case no. — histaminase Ce 

| In blood-cells In plasma 

} 
34 > Mi ao 35 10 
35 26 + + } 20 Trace 
36 27 + to +4 35 15 
37 34 + + | 30 | Trace 
38 35 t+to +++ } 45 Trace 
39 35 + to ++ 30 20 
40 38 + + 1 30 | Trace 
41 38 + 4 | 60 20 
42 38 ++to ++ 4 60 10 
43 39 + + 70 20 
44 39 + + 20 30 
45 39 + + 40 25 
£6 40 + + | 35 70 
47 40 4 20 15 
48 40 | t to +4 100 20 
49 40 + to + 20 20 

Mean 40°6 + 5-5 
mine found in the plasma in small amounts. Marcou 


and Athanasiu-Vergu (1937) also obtained only a trace 
of histamine in the plasma of pregnant women. 

Of 16 cases of mild pre-eclamptic toxemia (table 111) 
a few showed a slightly diminished enzymic activity. 
In many, however, higher plasma-histamine levels were 
found than in normal pregnancy. Measurable amounts 
of histamine were present in the plasma in 12 of these 
16 cases. This number is significantly greater than the 
number for normal pregnancy (P<0-01). The mean cell- 
histamine level did not significantly differ from that of 
normal pregnancy. 

The activity of serum-histaminase was distinctly 
decreased in the 16 cases of moderate or severe pre- 
eclamptic toxemia (table tv). In all these cases measurable 
amounts of histamine were present in the plasma. There 
can be no doubt (P<0-001) that this result shows that 
measurable amounts of histamine were found in the 
plasma with significantly greater frequency among these 
eases than in normal pregnancy. The histamine content 
of the blood-cells was remarkably low in all cases but 1, 
and the mean value was significantly lower than in 
normal pregnancy (P<0-01). In many cases the histamine 
content of the plasma exceeded that of the blood-cells. 
Case 60, with a very high plasma-histamine level and an 
exceedingly low blood-celf histamine level, had extremely 
severe pre-eclamptic toxemia. 

All but 3 of the 15 women in various stages of labour 
(table v) showed a rise in the plasma-histamine compared 
with normal pregnant women before term. 12 women had 
measurable amounts of histamine in their plasma. This 
number of cases is significantly greater than the result 
for normal pregnancy (P<0-02). In some cases the 


TABLE IV——-FINDINGS IN MODERATE AND SEVERE PRE- 





ECLAMPTIC TOXAMIA 
! 
| | Histamine (ug. per litre 
Weeks Seicina of blood) 
ase ne. “i. histaminase “abP bias ak nade? oman 
In blood-cells In plasma 
50 26 + to + 15 | 10 
yl 28 + 25 25 
2 29 + to +4 20 30 
53 | 2 4 75 20 
54 34 + 10 | 10 
55 36 + Trace | 15 
56 36 + to +4 20 | 40 
57 36 + 15 } 10 
58 37 - to + 22 25 
59 37 to 4 15 15 
60 37 + 6 120 
61 37 + to + 40 35 
62 | 38 + to + 15 } 10 
63 38 | + to + 20 10 
64 39 | - 22 } 30 
65 43. fo +to +4 15 10 
Mean 2094-2 | 


plasma-histamine was higher than the blood-cell hista 
mine. Case 77 was a woman with pre-eclamptic toxemia 
in the second stage of labour, and case 77a was the same 
woman in the third stage, when histamine had almost 
completely disappeared from the blood-cells and only a 
little histamine was detectable in the plasma. Marcou 
and Athanasiu-Vergu (1937) also found a raised plasma- 
histamine during labour. 

As regards histaminase, 4 of 15 women showed a 
normal activity in the serum, whereas in the rest the 
serum-histaminase level had more or less fallen. Cases 74 
and 76, with a high histaminase activity, were both 
cases of toxeemic pregnancy in the first stage of labour 
with very protracted primary uterine inertia. 

Only a faint histaminase activity was detected in the 
sera of 3 out of 9 puerperal patients (table v1). The plasma ~ 
of these women generally did not contain any detectable 
histamine. The 3 women whose plasma contained 
histamine were case 81, an eclamptic women who had 
delivered herself of a thirty weeks’ foetus, case 82, who 
had mild toxemic pregnancy, and case 85, who had 
severe toxemia of pregnancy after a twin pregnancy and 
stillbirths. Case 84 was delivered of a baby with acute 
icterus neonatorum. 

A definite rise in the plasma-histamine level in 4 out 
of 5 cases of pyelitis of pregnancy (table vit) suggests a 
toxemic origin of this condition in pregnancy. No 
spectacular change was seen in the activity of serum- 
histaminase as compared with that in normal pregnancy. 

Cases 95-98 (table vu) were threatened abortions. 
Histaminase activity was hardly detectable in the serum. 


TABLE V—FINDINGS DURING LABOUR 
Histamine (tg. per litre of 
. 100d) 
“ee Serum- 
Case no. histaminase : —— ecm oa 


In blood-cells In plasma 


66 ! + 15 40 
67 r + + 100 Trace 
68 + + 10 75 
69 - + 4 30 28 
70 + + 35 Trace 
71 +++ 20 15 
72 + to ++ 20 15 
73 + to ++ 4 45 25 
74 +4 80 35 
75 + + 40 25 
76 +++ 45 65 
77 + 15 20 
77a Trace | 10 
78 , 20 10 
79 + to 25 } Trace 
80 15 20 
Mean es 32-2 46-5 


Of the 4 cases, 3 showed considerable amounts of hista- 
mine in the plasma. Case 99, antepartum hemorrhage, 
showed normal histaminase activity but a raised plasma- 
histamine level. 
DISCUSSION 

The considerable increase of plasma-histamine in 
toxemic pregnancy and in labour can be explained on 
the hypothesis that the histamine metabolism in preg- 
nancy differs from that in non-pregnant women in that, 
in pregnancy, histamine can easily shift from the cells 
into the tissue fluids. This suggestion seems to be borne 
out by the increase in serum-histaminase prevailing 
throughout. normal pregnancy. This significant increase 
may be regarded as a protection against potential 
intoxication with histamine. In severe cases of toxemic 
pregnancy a highly decreased or completely absent 
activity of the serum-histaminase seems to be always 
associated with a comparatively low histamine content 
of the blood-cells and a somewhat higher plasma-hista- 
mine. Perhaps in these circumstances histamine, not 


metabolised by histaminase, is extravasated into the 
surrounding tissue and thus begins to exert its toxic 
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effects. The observation that in labour the plasma TABLE VIII—FINDINGS IN THREATENED ABORTION AND 
contains considerable amounts of histamine suggests ANTEPARTUM HASMORRHAGE 


that histamine may play a part during parturition. 

The observation that in a few cases of threatened 
abortion histamine was present in the plasma and 
histaminase was hardly detectable in the serum may also 
be significant. 

Since it is generally accepted that histaminase is 
produced in the placenta (Danforth and Gosham 1937, 
Marcou et al. 1938, Zeller .et al. 1939, AhImark 1944, 
Kapeller-Adler 1944, Swanberg 1948), any degenerative 
changes in the placenta may be responsible for a 
diminished or absent activity of the serum-histaminase 
in pregnancy. 

Perhaps the increase of histamine in pregnancy is 
due to the peculiar histidine metabolism prevailing 


TABLE VI 


FINDINGS IN THE PUERPERIUM 


Histamine (ug. per litre of 


Case Seruim- lood) Day of 

no. | histaminase ,— puerperium 
In blood-cells *| In plasma 

81 t 25 15 1 
82 0 25 20 4 
83 0 40 Trace 5 
g4 0 120 0 5 
85 60 50 6 
86 0 20 0 6 
87 70 0 ~ 
88 0 10 Trace 8 
89 0 20 Trace 10 

Mean se 43-3 +11-5 


during gestation. Histamine might be formed in preg- 
nancy from histidine through the activity of the enzyme 
histidine decarboxylase, whose occurrence in man, 
however, still remains to be proved. 


SUMMARY 


The histamine content was separately estimated in the 
plasma and in the blood-cells of pregnant women in 
various stages and conditions of pregnancy. Histaminase 
activity was simultaneously determined in the serum of 
these women by a modification of the indigo-disulphonate 
reaction of Zeller et al. (1941b). 

Strong histaminase activity was found in the serum 
of all the pregnant women. Histamine was present in 
the blood-cells in amounts comparable with those found 
in the blood of non-pregnant women. It was hardly 
detectable in the plasma. 

In mild toxemia of pregnancy the histaminase activity 
did not differ much from that in normal pregnancy. 
Higher values, however, than in normal pregnancy were 
obtained for plasma-histamine. In severe toxemia 
of pregnancy the histaminase activity was distinctly 
decreased. The histamine level in the blood-cells was 
remarkably low, being in many cases exceeded by the leveP 
in the plasma, which was high. 

Considerable amounts of histamine were found in the 
plasma of women in labour. Histaminase activity seemed 
to decline in the later stages of labour. 


TABLE VII—FINDINGS IN PYELITIS OF PREGNANCY 


} 


|. Histamine (ug. per litre 


Weeks of blood) 
Case no.) of gesta- 50 ee : —_ es 
| tion histaminase 
In blood-cells | In plasma 
90 ., | 33 Tayi Trace 45 
91 | 35 | + + 50 140 
92 38 | + + ! 65 50 
93 38 - + 70 \ 60 
94 | 40 | ++to ++4 20 Trace 
Mean | 413-13-4 


Histamine (tzg. per litre 


Case no eunie Serum- ridvont? 
S ’ —- histaminase 
tion 
In blood-cells In plasma 
95 11 35 Trace 
96 12 25 20 
97 ? to 60 ® 30 
98 22 $5 70 
99 36 to 80 20) 
Mean a an £9 +9-7 


My thanks are due to Prof. J. H. Gaddum, r.r.s., for his 
helpful criticism and kind interest in this work ; and to Prof. R. 
Kellar and the obstetricians of the Simpson Memorial Mater 
nity Pavilion, Royal Infirmary, Edinburgh, as well as of the 
Western General Hospital, Edinburgh, for arranging for 
supplies of pregnancy blood and serum. I am indebted to 
the Medical Research Council whole-time grant while 
doing this work. 
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WITHDRAWAL SYMPTOMS IN CANNABIS- 
INDICA ADDICTS 


J. D. Fraser 
M.D. Glasg., D.P.M. 
DEPUTY MEDICAL SUPERINTENDENT, WHITTINGHAM 
HOSPITAL, LANCASHIRE ; LATE MAJOR, B.A.M.C. 

DuRING the early days of a campaign in the Far 
East, several cases of an acute psychosis associated with 
the withdrawal of cannabis indica from addicts came to 
my notice. All these cases came in the first four weeks 
of the campaign and all were in Indian troops. 

Hemp grows readily in certain parts of India and in 
such parts is easy to obtain. As an intoxicant, for 
smoking and chewing, it is made in the three forms of 
bhang, ganja, and charas. 

1. Bhang consists of the dried leaves and small stalks of 
the hemp ; a few fruits occur in it. It is of a dark brownish- 
green colour, and has a faint peculiar odour and but a slight 
taste. It is smoked with or without tobacco or it is made into 
a sweetmeat with honey, sugar, and aromatic spices ; or it is 
powdered and infused in cold water, yielding a turbid drink. 

2. Ganja consists of the flowering and fruiting heads of the 
female plant. It is brownish-green, and otherwise resembles 
bhang, as in odour and taste. 

3. Charas is the resin itself collected, as it exudes from the 
plant. 

Altogether 9 cases came to my notice, and all gave a 
similar history and presented similar signs. All had been 
indulging in ganja smoking for some years and they soon 
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began to notice signs of deprivation when they left 
India ; 2 showed signs of extreme irritability on the sea 
voyage but got over this when they managed to procure 
some more ganja from their comrades. On arrival at 
their destination all began to suffer from deprivation ; 
the Indian hemp plant did not grow so widely, and 
ganja became difficult to obtain. 


Each case was known to his comrades as a ganja 
addict ; he was regarded with a certain amount of fear, 
and was known to be untrustworthy. Irritability 


increased and culminated in a sudden outburst of violence, 
such as stabbing another man, striking out, or shooting 
at someone. A common history was that the man had 
been on guard duty and had suddenly begun to blaze 
away with his rifle or Sten gun at an imaginary enemy. 
This sort of conduct resulted in the man being brought 
under medical observation ; and the strange, and often 
dangerous, fact was that by the time he got back to a 
medical unit he had become quiet and apparently 


rational. During this quiet phase, the man seemed 
mildly depressed but was appreciative of attention ; 


he took his food and enjoyed a smoke. Patients have been 
returned to their units during this quiet phase with 
disastrous results. After 48-72 hours there was another 
outburst of impulsive violence, followed by an acute 
psychotic episode lasting 3-6 weeks. This phase was 
characterised by acute excitement ; the patients shouted 
and talked at great length, interfered with other patients, 
and were very quarrelsome. They stripped themselves 
of all clothing and masturbated almost continuously ; 
their habits became filthy, faces and urine being passed 
in the bed or on the floor. Some would sing at the top 
of their voices for hours. On seeing a nursing orderly 
er a medical officer they would crawl abjectly along the 
floor and beg for some ganja. If offered an ordinary 
cigarette they would snatch it from one’s hand and 
chew it up or smoke it as quickly as’ possible. At times, 
most of the patients appeared to be both visually and 
aurally hallucinated and the hallucinations were terrifying. 
They could understand what was said to them and would 
start to obey an order, but their attention would flag 
quickly and they would agaim start to beg for more 
ganja. If unsupervised they would fight amongst 
themselves for a cigarette end. Some cases ate their 
food in a voracious manner whilst others refused both 
food and water. 

All these cases were treated by sedation with either 
soluble barbitone or paraldehyde, which were the only 
sedatives available; they were also giveh ordinary 
cigarettes. Continuous narcosis was first aimed at, 
but in 2 cases an intercurrent infection—pneumonia in 
one and malaria in the other—developed while the 
patients were deeply sedated ; so the other cases were 
not given so much sedative. 

None of the 9 patients died, which surprised me ; 
and all emerged from the psychotic phase after a period 
of 3-5 weeks; they then became quiet, codperative, and 
well-conducted, though all were weak and emaciated, 
and required considerable feeding up. 
to India. 

DISCUSSION 

It is clear that some cannabis-indica addicts cannot 
manage without the drug; when deprived of it they 
develop a dangerous mental illness. It seemed that the 
proportion of addicts who developed this illness was 
comparatively small ; certainly there were far more than 
9 ganja addiets in Indian units served by the medical 
unit at which I was stationed. All 9 men smoked 
ganja continuously when at home in India, and all were 
of average intelligence ; they came from various units— 
some high-grade, others pioneer units. 


Clearly it would be’ safer’if known cannabis-indica 


addicts were not emploved on foreign service. 


ACUTE LARYNGOTRACHEOBRONCHITIS TREATED WITH CHLOROMYCETIN 


All were evacuated - 
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_ Preliminary Communication 

ACUTE LARYNGOTRACHEOBRONCHITIS 

TREATED WITH CHLOROMYCETIN 

Laryngo-tracheo-bronchitis is one of the most alarming 
emergencies with which the children’s physician has to 
deal. Other acute affections of the respiratory tract 
usually appear to yield to chemotherapy ; but this one, 
like atypical pneumonia, has apparently been uninfluenced 
by such treatment. There is some evidence That it is 
caused by a virus. 

Attacking children between six months and three 
years of age, with a sudden onset, the infection leads 
rapidly to a critical state, often necessitating tracheotomy 
and bronchoscopic suction. Of six children, all ill 
enough to require surgical intervention, treated at the 
Hospital for Sick Children, Great Ormond Street, since 
December, 1947, four died. On the admission of the 
seventh case Dr. I. A. B. Cathie suggested the trial of 
‘Chloromycetin,’ and the result seemed to be dramatic. 
Though one of the youngest of the small series and 
certainly the youngest ‘to survive, this child’s state 
changed rapidly from one of extreme seriousness to one 
of easy convalescence. All other adjuvant measures 
were used : the child was nursed in an oxygen tent with 
‘special’? nurses; tracheotomy was performed and 
suction carried out as required. Chloramphenicol 
(chloromycetin) was given by mouth in 0-25 doses 
three times a day for four days, starting a few hours 
after the tracheotomy. The thick, tenacious secretion 
found at tracheotomy in these cases became thin and 
less profuse than in other cases. Bronchoscopy was only 
required once, the temperature reached normal in 48 
hours, and the tracheotomy tube was removed within 
five days. 

Details of the seven cases are : 


Duration of severely 


Case Aye obstructed breathing Result 
before tracheotomy 
1 1 year 1 month 24 hours Died 
2 2 years 3 hours Lived 
3 10 months 12 hours Died 
4 9 months 30 hours Died 
5 2 years {1 months 1 hour Lived 
6 1 year 36 hours Died 
7 1 year 3 months 12 hours Lived 


It will be noted that the children who survived were 
those in whom tracheotomy was performed early, and 
chloramphenicol must not be regarded as a substitute 
for mechanical relief of obstruction at an early stage 
when required. 

This preliminary note is intended to encourage others 
to try this new drug for a disease with an unfortunately 
high fatality-rate. It is unlikely always to obviate the 
necessity for the skilled assistance of surgical colleagues, 
but it may shorten the whole period of iliness and render 
the infection less virulent. 

A. MONCRIEFF 
° _. M.D. Lond., F.R.C.P. 
Nuffield Professor of Child Health. 
8S. D. V. WELLER 
M.D. Lond., M.R.C.P. 


Medical Rogistznt: 


— = ~ <= 


The Hospital for 
Sick Children, 
Great Ormond Street, 
London, W.C.1. 


Consider medical salaries a ceuiladaics in the 
prison service has a salary scale of £1000—-£1400 a year. 
A similarly qualified officer in the National Health Service 
is on a seale of £1700 (linked to age 82) rising .. . to a maxi- 
mum, reached in eight years, of £2750. Does this mean that 
salaries are fixed on a catch as catch can basis? Or that 
the Government have decided they do not want psychiatrists 
in the prison service but lack courage to announce the fact ? 
Or ... that it is Government policy to reduce the medical 
Civil Service to a cipher? One can illustrate this lack of 
any clearly conceived policy at any and every level.” — 
—Mr. Stantey Mayne, general secretary of the Institution 
of Professional Civil Servants, in a letter to the Times, 
Oct. 18. 
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Medical Societies 





ROYAL SOCIETY OF MEDICINE 
Rheumatoid Arthritis 


A MEETING of the section of physical medicine on 
Oct. 12, with Dr. HuGH Burt, the president, in the chair, 
was devoted to the effects of treatment with ‘ Cortisone ’ 
and adrenocorticotropic hormone. Dr. Burt emphasised 
the importance of the discevery of cortisone not only 
for the study of arthritis but also for general medicine. 

Dr. OswaLD SAVAGE, anticipating the question 
“Does cortisone work?” replied with an emphatic 
affirmative, and described the two patients suffering from 
rheumatoid arthritis whom he had seen before and after 
treatment. He then sketched the history of the discovery 
of cortisone, reminding his audience that rumours of the 
effect of suprarenal cortical extracts on soldiers and 
pilots suffering from battle fatigue had drawn attention 
to these substances. He recalled Hench’s prolonged 
study of rheumatoid arthritis and the faet that this 
worker had recently discarded the microbic theory of 
wetiology and had emphasised the potential reversibility 
of rheumatoid arthritis, postulating in 1948 that there 
must be an “antirheumatic factor «” potentially 
capable of reversing the effects of the disease. Hench 
had concluded that some such substance might exist 
in the suprarenal cortex and had consulted Kendall on 
this subject. While there were at least 28 suprarenal 
steroids, only 6 of these were known to be active, and in 
rheumatoid arthritis it was the 11-oxysteroids that were 
important. These acted on carbohydrate metabolism, 
causing a rise in liver glycogen content and an increased 
urea excretion. The pituitary adrenocorticotropic hor- 
mone (A.C.T.H.) caused an increased secretion of supra- 
renal steroids. In 1940 Kendall had isolated cortisone, 
or 17-hydroxy-11-dehydrocorticosterone, and had called 
it Compound E. It was this compound that Hench 
decided to investigate in rheumatoid arthritis. After 
its intramuscular injection in adequate amounts patients 
quickly lost their tenderness, pain, and stiffness, and 
developed a remarkable euphoria and ravenous appetite. 
Dr. Savage showed slides provided by Hench which 
illustrated the improvement. He went on to say that 
the increased sedimentation-rate and lowered hiemo- 
globin of rheumatoid arthritics responded well to 
cortisone therapy though not so instantaneously as the 
clinical condition. It seemed that for cortisone therapy 
a daily injection of 100 mg. was necessary, while for 
A.C.T.H. 25 mg. had to be given three times a day. 

The side-effects of cortisone therapy would have to 
be carefully studied. Obesity, hirsuties, amenorrhea, 
and depression had all been noticed. So far as was known, 
cortisone therapy had to be continued indefinitely, for 
patients had all relapsed when injections were stopped. 
On the other hand only severely affected patients had 
so far been treated. Cortisone was an extremely scarce 
and expensive drug which at present was synthesised 
from desoxycholic acid by a process involving 39 difficult 
chemical steps. In Dr. Savage’s opinion the significance 
of the discovery was that it had shown that rheumatoid 
arthritis could be reversed by drug therapy and that 
it was a yardstick by which to estimate the value of 
other forms of treatment. 

Dr. RAYMOND GREENE pointed out that there had been 
much study for many years on the relation between the 
suprarenal cortex and. arthritis. Selye in 1944 had 
shown that desoxycorticosterone, when administered 
under certain conditions, could cause arthritis, and in 
1946 had described his ‘‘ adaptation syndrome ” which 
possibly inspired Hench. Dr. Greene himself had 
studied the exciting causes of rheumatoid arthritis for 
a long time and had concluded that the hypothalamus 
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and suprarenal cortex might play a related part in its 
wtiology. This had led him to treat patients with 
‘Eucortone’ and pituitary adrenocorticotropic hormone, 
but he had found that whole suprarenal cortex was 
ineffective. He described how, in 1946, he treated a 
desperately ill rheumatoid arthritic, who also suffered 
from pemphigus, with intravenous procaine, following 
Ungar’s suggestion that this stimulated the suprarenals. 
Subsequently A.c.1T.H. and procaine were given and the 
patient made steady progress with oecasional*telapses. 
Later the patient developed jaundice, which again 
improved his arthritis and his rash. He was now 
apparently cured, showing only residual deformities 
of the hands. Dr. Greene then introduced this patient 
to the audience as the first. patient who had been treated 
for rheumatoid arthritis with corticotropin. He was 
now, he said, testing substances having an inhibitory 
effect on histamine production. He had had some 
success with large doses of intravenous procaine, which 
possibly worked through the suprarenals. He then 
recalled the work done by Bach and Savage on 
splenectomy for rheumatoid arthritis and reminded 
the audience that Ungar had found splenin A in the 
blood of normal controls but splenin B in the blood of 
rheumatoid arthritics. He had confirmed the finding 
of splenin B in active rheumatoid arthritis and he called 
for further study of the rdle of the spleen in the disease. 
In the subsequent discussion Dr. M. Goop described 
long-continued cortisone therapy as very dangerous. 
He said that he had worked out a perfectly satisfactory 
method of curing rheumatoid arthritis at any stage by 
injecting myalgic spots with small doses of procaine. 
Dr. Francis Bacu regarded the work on cortisone as a 
valuable investigation rather than, as yet, a form of 
treatment. He suggested that the time would come when 
the part played by the thyroid, the spleen, and the 
suprarenals could be correlated in a scientific manner. 


Reviews of Books 


Textbook of Surgery 
PATRICK KIELY, B.SC., M.CH., F.R.C.S., professor of surgery, 
University College, Cork. London: H. K. Lewis. 1949, 
Pp. 1184. 45s. 


THIs is a textbook of general ‘surgery written by a 
single author because to *‘ the student the whole subject 
of surgery must be presented ‘in a general way and must 
be reasonably balanced.” In this sentence Professor 
Kiely gives us a strong argument for the single-author 
book. This, at all events, is a work of admirable balance, 
in which the statements about disease are obviously 
based on observation and experience and so have the 
imprint of truth. It has no special chapters on bacterio- 
logy and immunology, referring to these subjects only in 
connexion with special surgical conditions. The teaching 
is similar to that in English textbooks, but a few points 
may be criticised. Penicillin has so greatly revolutionised 
our ideas about septic infections that Professor Kiely 
might have referred more prominently to its use. For 
instance, large incisions for whitlows are no longer 
necessary, and particular objections can be raised to 
the ‘fish mouth” incision recommended. Though 
extremely practical, he is rather superficial in his descrip- 
tions of diseases: nobody could acquire, from his 
account, any definite views about the pathology of the 
enlarged prostate or of chronic mastitis—or even get 
mildly interested in them from that point of view. Lane’s 
and Brophy’s operations for cleft-palate are never done 
in this country; and the prolapsed intervertebral disc 
is very seldom approached transdurally, but the recom- 
mendation to divide the affected dorsal root, if it can be 
distinguished, is sound. Modern operations for carcinoma 
of the cesophagus and for cardiospasm do not seem to be 
described. These small points and a few others could be 
easily remedied in subsequent editions. In general the 
book is reliable, and gives the mature judgment of an 
experienced and intrepid surgeon, 
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Textbook of Bacteriology 
C, H. Browntna, M.D., F.R.S., Gardiner professor of 
hacteriology, University of Glasgow ; T. J. MACKIE, M.D., 
professor of bacteriology, University of Edinburgh. 
London: Oxford University Press. 1949. Pp. 907. 50s, 


For forty years medical students read Muir and 
Ritchie’s handbook, but progress in bacteriology has 
been so rapid that the 1937 edition has been losing its 
place on the shelf. Now it reappears in handsome and 
enlarged format—a comprehensive textbook on protozoa 
and fungi as well as on the bacteria and viruses which 
attack man. It has been almost entirely rewritten and 
now includes an account of most recent advances on the 
subject. It will be read more by the advanced student 
and bench worker than its predecessor was, and less by 
the man who wants to know what is wrong and how to 
treat his patient. The accounts of individual bacteria 
are accurate though often: discursive, and in the virus 
section compression has not always made for clarity. 
The chapter on fungi by Dr, Cranston Low is a good 
account of essentials, and the protozoa are also clearly 
described. The handbook always had excellent black-and- 
white illustrations, and many of the new ones maintain 
the standard. There is a valuable bibliography ; but a 
few subjects, such as bacteriophage, have some references 
of parochial rather than of general interest. In its 
fifty-second year the book takes a new lease of useful 
life. 


Testing School Children 
WILLIAM STEPHENSON, M.A., M.SC., PH.D., fellow of the 
British Psychological Society, sometime reader in experi- 
mental psychology, University of Oxford. London: 
Longmans, Green. 1949. Pp. 125. 12s. 6d. 


Dr. Stephenson is convinced, as are many others, that 
great danger lies in too hard and fast a selection of 
children at eleven years for placing in the different kinds 
of secondary school. 

He would like to see something nearer the American style 
of a single-type secondary school, followed. by university 
education for all who wish it. He isa self-confessed admirer of 
American education, but he vigorously trounces some of 
the results. Nor is he blind to the fact that a higher degree 
of standardisation in schools would inevitably lead at first to 
a levelling down. This admission is in arresting contrast to 
several remarks in the book, where his admiration of good 
preparatory and public-school education seems to have almost 
a snob value. Nevertheless, his hot-headed tilting at present- 
day selection for schools should keep us from any complacent 
notion that the Education Act, 1944, now provides an equal 
opportunity for all. 


His chief contention is that eleven is far too young an 
age for children to be separated into several streams ; 
it enforces fantastically early specialisation, and thus 
robs them of the wide general education which we hoped 
to ensure by abolishing the School Certificate examination 
and instituting record cards. 

Next he sounds a warning note about the indiscriminate 
use of intelligence tests, particularly by untrained 
workers, who, he suggests, apply a test (often any test), 
with a view to reading off the 1.Q@. much as one would 
read off the temperature on a thermometer. In a simple, 
even rather sketchy, way he explains that ‘‘ intelligence ”’ 
has many facets, and that tests chosen to discriminate 
between some of the different factors can also be used to 
tell us a great deal about the children tested. 

Modern selection methods, as everybody knows, are 
not needed to pick the tops and the bottoms ; anyone can 
do that. But in skilled hands they can be valuable in 
revealing latent capacity in the apparently mediocre, 
and thinness of quality or superficiality in the apparently 
first-rate. In an appendix Dr. Stephenson gives tests 
which he considers suitable for applying to eleven-year- 
olds ; but since he deliberately omits any reference to 
norms and standards of scoring, they only stimulate 
thought as to what a test really tests. 

His are arranged so as to occupy a whole day, and test 
mainly the G-factor (general intelligence), verbal facility 
(V-factor), and kinesthetic ability (K-factor). The last are 
interspersed with some arithmetical tests. He ends with a 
poetry-completion test which he considers calls for originality 
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in thought, as well as skill in manipulating words, and 
imagination and feeling combined. An inhibited child, he 
thinks, lacks the eapacity to gratify his felt needs, and this 
will result in a lack of creative imagination, brought out in 
this test. 

The practical value of such a scheme of testing cannot 
be judged without much further information ; but the 
scheme as a whole is challenging and arresting, and the 
book will take both child and tester into a stimulating 
mental atmosphere. The appendix incidentally also 
contains a brief account of the Rorschach test to which 
the author acknowledges his debt. 


Die Insulin——-Lipodystrophie 
Dr. FERDINAND ADALBERT KeEHRER, director of neuro- 
psychiatry clinic, University of Minster. Stuttgart: 
Thieme. 1949. Pp. 50. DM. 4.50. 

THIS small book describes most of the aspects of the 
mysterious disappearance of fat not uncommonly noted 
at and near the site of insulin injections after months or 
years of treatment. It confirms the well-known fact that 
it occurs mostly in women and children, and only very 
rarely inmen. A sifting of the literature, almost entirely 
German, leads to no explanation of the fundamental 
pathological or etiological factors and no useful suggestions 
about treatment. 


Medical Annual 1949 (67th year. Bristol : John Wright & 
Sons. 1949. Pp. 448. 25s.),—A strong following stand under the 
editorial banners of Sir Henry Tidy and Prof. A. Rendle 
Short, who here renew their annual campaign to keep us up 
to date. As usual the introduction gives prominence to 
subjects of special interest, and the subsequent pages are 
packed with well-informed articles, alphabetically arranged 
and helpfully illustrated. 


Principles of Human Physiology (10th ed. 
J. & A. Churchill. 1949. Pp. 1193. 42s.).—-Good books need 
no puff. Most medical students become familiar with 
* Starling,” in their second year, and the intimacy is renewed 
through life. Prof. Lovatt Evans's latest version of the classic 
is slightly larger than the last, thanks to new matter and 
60 new figures. The duty of the author of a textbook, he 
remarks in his preface, is “to select such examples as 
represent, in his opinion, either current trends or well- 
established advances.”’ He leaves to his readers’ the 
fascinating task of identifying new features in this edition. 


Synopsis of Medicine (9th ed. Bristol: John Wright & 
Sons. 1949. Pp. 1243. 30s.).—Sir Henry Tidy’s synopsis has 
become so well known a standby to both students and doctors 
that little need be said about this new edition, the ninth since it 
first appeared in 1920. A synopsis, according to the dictionary, 
means “a collective or general view of a subject.” This is 
fully true of Tidy’s book, which has become a comprehensive 
and almost indispensable work of reference. The new edition 
includes for the first time temporal arteritis, acute cortical 
necrosis of the kidney, and the influence of maternal rubella 
on congenital defects. Many new paragraphs have been added 
and it is surprising how little has been omitted in the whole 
field of clinical medicine. In spite of new matter the size 
has been only slightly increased. 


London : 


Hematology for Students and Practitioners (2nd ed. 
London: Hamish Hamilton Medical Books. 1949. Pp. 535 
+viii. 44s.).—This volume by Prof. Willis M. Fowler of Iowa 
is reasonably long, well produced, and well illustrated. The 
various blood diseases are dealt with succinctly, but some 
frills are allowed and the telegraphic style happily is avoided. 
Each chapter ends with a useful list of key references, and it 
is pleasant indeed to see British workers properly repre- 
sented. Unfortunately, Professor Fowler still adheres to 
views about the development of erythroblasts and erythro- 
cytes in health and disease which have been discarded in this 
country for some years. He does this quite deliberately, and 
states his reasons. But this means that his textbook cannot 
be recommended to students or practitioners in this country, 
since they will have to go elsewhere for a description of the 
anzmias which will correspond to that of their teachers—and 
these have reasons for their views at least as good as Professor 
Fowler’s. The illustrations are inadequate, and even—where 
erythroblasts are concerned—positively misleading. This is 
a pity because there is an opening for a book of this length, 
though at a more moderate price. 
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PRE- DIGESTED MILK FOOD 


PEPTALAC, a predigested milk dietary, 
has been invaluable in the treatment of 
dietetic upsets, both of the young child, 
the adult, and the aged. 

It is most palatable and is used as a dietary 
supplement in those suffering or con- 
valescing from winter ills, gastric or 
duodenal ulcer, gastro intestinal upset 
and in the gastric ailments associated 
with old age. 

PEPTALAC contains predigested protein 
of which a definite amount has been 
pancreatised to form amino acids and 
peptones. 
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starch which allows of easy assimilation. 
PEPTALAC is readily prepared by the 
addition of hot water. 

PEPTALAC is a Cow & Gate Standardised 
Product. 
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At the time of the menopause many genic substance known, is effective orally 
women suffer from distressing subjective and, since it is a simple derivative of the 


imbalance caused by failing ovarian the syntheticcestrogenstocause unpleasant 
function, Prompt relief may be obtained _side-reactions. Further, ethinyl! cestradiol 
by the judicious administration of a (available as ‘ Estigyn ’) has a predomin- 
potent, well-tolerated cestrogen. antly pituitary-inhibiting action, which 
Ethiny] cestradiol is eminently suitable for _ renders it particularly effective in relieving 


| symptoms which are due to endocrine _ natural ovarian hormone, is less likely than 
; such a purpose. It is the most activecestro- the disturbances of the menopause. 
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The Ebistinction Awards 


New ideas, whether good or bad, have a precarious 
life; a hundred and one reasons can always be found 
for killing them off. The Spens Committee produced a 
new idea for countering the deadening effect, in a national 
service, of payment according to rank and seniority. 

“* We are satisfied,’ they said, ‘‘ that there is a far 
greater diversity of ability and effort among specialists 
than admits of remuneration by some simple scale 
applicable to all. If the recruitment and status of 
specialist practice are to be maintained, specialists must 
be able to feel that more than ordinary ability and 
effort receive an adequate reward. Moreover, a reward 
which would be appropriate when these exist would 
be extravagant when they do not. In consequence we 
are clear that any satisfactory system of remuneration 
must involve differentiation dependent on professional 
distinction.” } 

This led to the proposal that after a specialist had 
reached his maximum basic salary of £2500 (now 
£2750), his remuneration should cease to depend in 
any way on the length of his service, but that distinc- 
tion awards, of three different grades, should be made 
to 34% of specialists selected (by a mainly professional 
body) as exceptionally meritorious. On this basis, 
and not otherwise, the committee persuaded a reluc- 
tant Treasury that doctors in the National Health 
Service should be able to earn well over £5000 a year 
without private practice. A Socialist Government 
may well have felt that £2750—which was rather more 
than previous professorial salaries—was an adequate 
salary for consultants; but it was induced to add 
well over another million pounds by the argument 
that particularly good work should bring financial 
advantage. 

In due course a Distinction Awards Committee was 
appointed, with Lord Moran as chairman. Obviously 
its members could not possibly know all the thousands 
of possible candidates for these awards, and they have 
therefore begun by asking help from people who do 
know them—from the medical committees of teaching 
hospitals, from the assessment committees of regions, 
and from the Royal Colleges and specialist associations. 
It is at this point, when consultants find themselves 
(as they feel) reducing some of their friends’ incomes, 
that the new idea reaches its greatest danger; for 
those who rejected it from the first are joined by those 
who find its application difficult and distasteful. The 
difficulty and distastefulness are real enough: and 
what could seem more convincing than Dr. WALSHE’s 
condemnation of the whole business ? 

“It is one thing to grade a series of posts but quite 
another to seek to grade professional distinction, and it 
passes my comprehension that anyone who has spent 
his working life in medicine—unless as an adminis- 
trator—could suppose that a grading of this order can 


1. Remuneration of Consultants and Specialists. 


7420. 
H.M. Stationery Office, 1948; p. 10. 
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be rationally and equitably accomplished. . . . What 
constitutes ‘ distinction ’ in medicine ? Is it aptitude 
in the variegated arts of worldly success ? Is it clinical 
wisdom, therapeutic fervour, or the acceptable usage 
of the forms of sickroom politeness ? Is it the gift of 
training students or fruitfulness in original research ? 

Is it the acquisition of seniority by lapse of years or a 

flair for planning the activities of one’s colleagues ? 

Is it to be a Mary or a Martha in medicine ? How are 

these incommensurables, these diverse qualities of 

mind, heart, and worldly wisdom, to be comparatively 

assessed in terms of sterling ? ”’ 2 
But Dr. WALSHE, unlike the Spens Committee, is not 
setting his mind to the solution of a practical problem. 
He may be right in saying that the value of various 
professional attributes cannot be compared; yet it 
is still true that a man’s colleagues generally have an 
opinion on whether he is doing especially good work or 
in some way making a contribution béyond the 
ordinary. To be asked to say which of one’s associates 
is outstanding, and if so to what degree, need not 
seem outrageous if one remembers that we are all 
assessing other people all day long. The patient. 
assesses the practitioner; the practitioner assesses 
the consultant; and the consultant assesses the 
candidates whenever he helps to choose a houseman 
or a registrar or a new member of the staff—all of 
which assessments have financial implications. To 
assess a colleague for an_award is more uncomfortable 
in one way, because he is a colleague ; but it is less 
uncomfortable in another way, because the assessment 
will not be decisive but is merely part of the evidence 
on which a central committee, with its own policy, 
will compile the final list. The more the responsibility 
is spread between different advisers, the less need 
anyone feel that he has let his associates down or has 
been let down by them, There are bound to be 
mistakes, if only because the merit of doctors, like the 
merit of poets and artists, is not quite always apparent 
to those around them, and because dividing lines are 
tenuous, to say the least. Also, as in the nursery, at 
school, in the Army, in the Honours List, and even in 
the learned societies, there will be an element of luck 
in the distribution of the rewards. Perhaps the wisest 
attitude for the possible recipient is to recognise 
the contest as one in which nobody loses though 
some can win: he should neither count on a prize 
nor feel deprived if it does not come his way. 

At the same time the scheme stands or falls by 
whether, broadly speaking, the awards are the right 
ones ; and this brings us to the question of its possible 
abandonment or modification if instead of standing 
it is found to fall. There are those who think it 
fundamentally unstable; and without a trial we 
cannot prove them wrong. There are those who would 
confine it to whole-time members of the service, 
leaving the part-timers to draw their supplementary 
incomes from private practice. There are those who 
believe it could only be made tolerable by removing 
the element of personal judgment and substituting a 
points system by which distinction would be estimated 
objectively. There are some who would like the 
awards kept private, and many who favour smaller 
changes in the present arrangements. It would indeed 
be strange if so important a scheme, which may prove 
a major precedent in the organisation of other national 
services, were free from defects at its inception ; and 

2. Walshe, F. M. R. 


Brit. med. J. Aug. 13, p. 383. 
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in reaffirming our own faith in it we must admit that 
the only convincing test is experience. Since in fact 
a considerable number of consultants are assisting the 
Distinction Awards Committee against what they 
believe to be their better judgment, and others have 
refused to assist at all, might it not be best to 
meet the objectors and the doubters by declaring that 
the scheme is experimental— 
perhaps five years to the awards now made, after which 
consultants as a body could themselves decide whether 
it be discontinued or altered ? If this novel system 
of remuneration were introduced in the form of a 
terminable trial rather than as an irremovable feature 
of the new service, it might be more acceptable to 
the minority who are not yet convinced that it is 
sound. 

On the other hand we have no doubt that the 
system, experimental or not, should now be intro- 
duced, and we believe the majority of consultants to 
be of the same opinion. The mechanism by which, 
‘under the old order, special merit was specially 
rewarded has largely broken down in the National 
Health Service, and it needs to be redesigned in one 
way or another. We share the view of Dr. Burns? 
that the kind of distinction that ought to be recognised 
is * distinetion in professional service to the com- 
munity,” and we hold that the profession is on the 
whole capable of assessing such service more justly 
than the laity. Of course, general practitioners 
and patients will be foolish if they suppose—as some 
of them will—that a consultant is necessarily less 
suitable for their purpose because he has no award 
or because it is not the highest : every wise man should 
know that rank of any kind is but the guinea stamp. 
But what Dr. WALsHE derisively terms “‘ a first, a 
second, or a third class ‘ distinction ’ label issued from 
Whitehall ” should at worst be no more misleading 
than the title, the car, the clothes, and the address, 
by which the standing of the specialist has too often 
been judged in the past. And to accept at this stage 
the alternative of standard salaries would be, as 
Dr. Burns said, “ to surrender to the commonplace 
mind.” 


Decline in Vaccination 


THe Vaccination Acts of 1867-1907, for many 
years more honoured in the breach than the obser- 
vance, were repealed by the National Health Service 
Act ; so since July 5, 1948, all semblance of compulsion 
has been removed. The popularity of diphtheria 
immunisation, when offered to young children on 
a voluntary basis during the war, led those responsible 
for part m1 of the Act to hope that the removal of 
compulsion, backed by a tactful approach to parents, 
would stimulate rather than discourage infant 
vaccination. The late Professor GREENWOOD,‘ on the 
other hand, forecast a decline in vaccination to 
a negligible figure unless there was an epidemic of 
major smallpox sufficiently severe to alarm the 
public, as happened in 1901-02. CoNYBEARE’s 
summary ° of the figures in England and Wales for 
the first six months of the service shows that, though 
there are wide local variations, this forecast has in 
general proved correct. In ome only just over 





3. Burns, B. Ibid, Sept. 24, p. 
4. Greenwood, M. Ibid, 1948, i 
5. Conybeare, E. T. Mon, Bull, 


* Min. Hlth, P.H.L.S. October, 
1949, p. 204. 
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18°, of the children born in the first half of 1948 
were vaccinated before the end of the year and in 
Wales barely 10°. The comparable figure for England 
and Wales during the ten years 1937-46 was 36-8°/ 
so the proportion of children vaccinated during 
the first year of life has been halved. 

It is now nearly 50 years since the severe form of 
smallpox was sufficiently widespread in this country 
to make parents anxious to have their children 
protected. The comparatively mild form which was 
intermittently prevalent from 1923 until 1932 caused 
relatively few deaths, and this fact, together with 
the prompt localisation/and suppression of outbreaks 
arising from the importation of cases of major smallpox 
from abroad—for instance, in connexion with the 
8.8. Moolian—seems to have given parents an ill- 
founded and dangerous sense of security. That 
the proportion of infants vaccinated did not fall even 
below 37°%, was largely because the “ vaccination- 
paper,’ which every parent received when his child’s 
birth was notified, served as a reminder, and because 
the public-vaccinator system made it almost easier 
to have the child vaccinated than to refuse. At the 
inception of the N.H.S. the parents of about 50°, 
of the children born declared a conscientious objection 
to vaccination; 10°, did nothing about their legal 
obligation under the Vaccination Acts, and when 
followed up either could not be traced or persisted 
in doing nothing unless they were prosecuted, which 

was in practice futile; about 10% deliberately 
sought vaccination; and the remaining 30 4, accepted 
it when it was offered conveniently either by the 
public vaccinator in the home or at a clinic associated 
with a local-authority welfare centre. 

It is highly improbable that about July, 1948, 
many parents suddenly decided that vaccination was 
undesirable, though the abolition of compulsion 
certainly acted as propaganda for the antivaccina- 
tionists. Thus in Manchester, a sample survey in 
November and December, 1948, showed that out of 
2259 parents of infants aged 4-6 months, 1312 
desired vaccination. The most important cause of 
the recent decline is undoubtedly the disappearance 
of the office of public vaccinator. The general practi- 
tioner who formerly filled this post has for the 
present too much other work resulting from the new 
Act to spare time for special visits to those infants 
in the families on his list who have reached a suitable 
age and for persuading their parents to have them 
vaccinated. Parents, though perhaps approached 
by the health visitor and favourably disposed to 
vaccination, are understandably disinclined to swell 
their doctor’s surgery queue, and even if they think 
of asking the doctor to visit them for this purpose 
not all doctors will agree. There remains the local- 
health-authority clinic, which does not always exist. 
There may not be many doctors who, like our corre- 
spondent Dr. MILLARD, are actively opposed to 
infant vaccination; but a large proportion are 
apathetic. And their apathy is being sustained by 
the unfortunate disagreement between the negotiating 
committee and the Ministry on the fee for notifying 
successful vaccinations. The Ministry’s view, that 
an accurate record of vaccination (or immunisation) 
deserves no higher fee than the notification of 





6. Lancet, 1949, i, 549. 
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infectious disease, is unlikely to be acceptable ; and 
meanwhile the M.o.H. who embarks on a vaccination 
campaign is often deprived of his strongest ally 
the family doctor. Moreover, while the fee remains 
undecided there is a greater likelihood of vaccinations 
done by practitioners not being recorded, and therefore 
not included in the published figures. Inquiry in 
Manchester shows that since the Appointed Day about 
13% of the vaccinations done have not been notified ; 
these represent 3-8% of the infants born. 





How can the position be improved ? In some places, 
like Leicester, which has an antivaccinationist tradi- 
tion almost as old as vaccination itself, and which 
foots CoNYBEARE’s table with 1-4°%, this may be a 
tough proposition, though if smallpox did arise in 
the neighbourhood there would probably be no 
difficulty in persuading contacts to be vaccinated. 
Since usually it is inaction rather than opposition 
on the part of parents which has to be overcome, 
the first step is to reinstall a system of reminders. 
In Canterbury when a birth is notified the parents 
receive a postcard telling them how to arrange for 
free vaccination from their doétor or the clinic ; 
if necessary they get a second postcard when their 
baby is 3 months old; and when they bring their 
child for diphtheria immunisation they are again 
asked about vaccination. Some such practice should 
be general. The other essential step is to remove the 
parental inconveniences of vaccination. In rural 
areas a return to some domiciliary system seems 
unavoidable, and even in towns the personal persua- 
sion of a public vaccinator, calling at the child’s 
home, would be a valuable support to the M.O.H.’s 
propaganda. If the parents of all children who had 
reached their fifth month without responding to 
the M.O.H.’s reminding notices were visited by 
a public vaccinator large numbers of the present 
stragglers would certainly be rounded up. 


Work the Old Can Do 

LENGTHENING lives have dislocated the seven ages 
of man. There are, of course, some lean and slippered 
pantaloons about, and every doctor sees cases of 
second childishness and mere oblivion; but these 
manifestations of great age come on much later than 
they used to do. The hale old man in the seventies 
and the hearty old woman in the eighties are beginning 
to lose the charm of rareness; and nowadays rela- 
tively few people are really old at sixty-five. They 
may have some signs of decline, such as failing sight or 
hearing, and loss of muscular power; but, as Sir 
Ernest Rock CARLING pointed out at a conference ! 
on Oct. 14, these defects are not the prerogative of 
old age. The old are often said to have less endurance 
than the young; and will themselves assert with 
pride that you can’t teach an old dog new tricks. But 
it all depends (as we have learned to say) on what you 
mean by endurance, and what kind of tricks you 
propose to teach. In industry during the war absence- 
rates are said to have been no higher among the old 
than among the young; and work at Cambridge has 
shown that the elderly can master new techniques. 
They learn more slowly than the young, certainly, 





1. Conference on the Care of Old People, arranged by the National 
Old People’s Welfare Committee and the National Council 
of Social Service. 
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but they also learn more 
material in the process 
care of tools. 


carefully : they destroy less 
and they take much better 


This is not to deny that there are many old, ailing, 
and neglected people in the country ; in the last few 
years we have become increasingly aware of them ; 
and indeed their needs have been considered more 
and more seriously ever since the first old-age pensions 
were granted in 1908. But it is also true that™for men 
of sixty-five the expectation of life is nowadays 11-68 
years, while for women at sixty it is 17-13. The 
retiring age of sixty for women and sixty-five for 
men was presumably fixed on the understanding that 
most people would observe the Psalmist’s threescore 
and ten. It seems, at first glance, to be both grudging 
and fluffy-minded to give adequate retirement pen- 
sions and then point out that there is plenty of good 
work left in the retired; but that is what comes of 
trying to lump people together and judge their 
capacity by their age. Speaking at the same confer- 
ence, Mr. W. A. SANDERSON, 
the Nuffield Foundation, outlined the position in 
which this failure to discriminate will ultimately 
place us. To care for 50,000 sick old people in hos- 
pitals, and to house and look after a further 55,000 
in residential homes and institutions already costs us 
£20-25 million a year. These represent only | in 60 
of people of pensionable age in the country, and many 
could do with such care who are not getting-it. The 
Royal Commission on Population? stated that in 
1947 the pension scheme was costing £265 million, 
more than half of which came from the taxpayer. 
The number of people of pensionable age (already 
6 million) is to be 8 million by the end of the century ; 
and if all of these claimed pensions they would cost 
4s. in the £1 in income-tax. This, said Mr. SANDERSON, 
is not an argument for going back, or going slow, or 
reducing pensions; but it 7s an argument for not 
putting anything in the way of those who want to go 
on working. We can only give pensions up to the 
limit of our capacity—that is, up to the limit of what 
we produce. If we want more for old people we must 
work more and they must help us. The size of the 
future labour force will not increase and may decline. 
The extra year of schooling will lose us a third of a 
million workers, and the county colleges will lop 
man-hours still further. 


assistant secretary of 


Many ‘men dislike retiring at sixty-five ; and some 
even seem to decline to death from the effects of idle- 
ness and boredom. Mrs. Lewis told of men who after 
retirement catch the same train in the mornings as 
they have always done, spend the day in the public 
library, and catch their usual evening train back, 
merely for the sake of exchanging gossip with their 
friends. For many people, to retire is to lose a great 
part of their social life. The-self-employed man rarely 
gives up work at sixty-five ; and women never retire 
at all from housework. Again, retirement is not 
exacted in all callings ; ancient judges are a common- 
place on the bench, old actors fall into new parts, old 
professors contribute their knowledge and experience 
to university life. Nor do all firms insist on a compul- 
sory retirement age: though banks and _ public 
services nearly always have rigidly enforced Tules, 


isin of the Royal Commission on P AE CET ag H.M. Stationery 


Office, 1949. See Lancet, 1949, i, 1105, 
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there are many industries, including road transport, 
in which retirement is rarely required at a fixed age. 
Manual workers, however, often find that though no 
rule obliges them to retire, the conditions of their 
work may become too heavy for them in the later 
sixties. Some firms, taking this into account, find 
appropriate work for their own old employees who 
want to go on working; but very few will take on 
an old man who has been with some other firm. If 
the industry is a heavy one there may be no place in 
it for the elderly, and a man may thus be obliged to 
retire simply because he cannot find work suited to 
his capacity. It is no good “ preferring’ to go on 
working, Mrs. Lewis said, if there is no work to be 
had. 


Sir Ernest Rock CARLING suggested that if those 
past retiring age are to continue at work the sympathy 
of the employers, the trade unions, and the shop 
stewards must be engaged ; and there was evidence 
from other speakers that this is not so formidable a 
task as might be supposed. Fellow workers, it seems, 
are nearly always sympathetic, and will work with an 
elderly man without resentment, arranging among 
themselves to spare him the heavier tasks. A shop 
steward reported that on a recent occasion when 
redundant staff was being dismissed, two younger 
men volunteered to go in place of two old men who 
stood next on the list for dismissal. Skilled old men 
encounter no problem: some up to eighty or eighty- 
five are to be found at work in industry, most of them 
ready to extol the virtues of age and experience. 
Nevertheless, if a large number of those past retiring 
age are to be encouraged to go on, some special 
conditions, Sir ERNEsT said, are necessary: there 
must be no unemployment in the country, no question 
of using old people as cheap labour, and no detriment 
to their health; and they for their part must be 
willing to resign senior posts to juniors needing 
promotion. Some slackening off is permissible: they 
should get the same rate per hour but may be allowed 
to do fewer hours. It seems that in one industry at 
least this has been achieved; for in London many 
dockers between the ages of sixty-five and eighty are 
still at work. The elderly do not stand up well to 
hurry or to transport difficulties; and some firms 
arrange that they come ten minutes later and leave 
ten minutes earlier than the other workers, so that 
they miss the rush-hours on the buses. In other 
firms they are given work usually done by women or 
young people ; but old men are apt to resent doing 
work usually done by women, though they will 
consent to do boys’ work. Sometimes a whole depart- 
ment can be turned over to them. In one firm the 
filing and internal messenger systems have been reorga- 
nised so that old people can manage them instead of 
juveniles. It costs a little more, but the work is done 
more efficiently. The old people had to learn the job, 
and they take their time about it ; but they are more 
reliable than the youngsters, and keep their minds 
on what they are doing. “ There’s no larking about 
on the stairs,” as Mrs. Lewis said. 


As an inducement to continue in work, people are 
now offered an eventual addition of ls. a week to 
their pension for every six months’ employment 
beyond the age at which they are entitied to retire : 
the Chief Press Officer of the Ministry of Pensions, 
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explaining this arrangement in more detail,®> men- 
tioned that at present about two-thirds of the insured 
men reaching minimum pensionable age, and nearly 
half of the insured women, do not claim their 
retirement pensions, because they are continuing in 
regular work until later. The feeling at the conference. 
however, was that this inducement is too small to 
encourage people to postpone retirement, though it is 
very well for those who want, and are in a position, to 
go on working. Whatever the method, the principle 
of making continued work seem inviting is surely 
sound. Economic necessity is one reason for doing 
this, but there is a better one. Thanks to one thing 
and another, we live longer than our forerunners ; 
and if geriatrics prospers our older people should be 
not only alive but lively. Without prejudice to those 
who become infirm—and who must of course be given 
more and better care of the kind we have lately been 
trying to offer them—the healthy old must have their 
chance to be active and useful. The lonely unoccupied 
old person is always bitter at his uselessness. The 
sensible suggestion, made at the conference, that the 
public services showld abolish their compulsory retire- 
ment rules, would save many years of work which will 
otherwise be lost, and give a lead to the whole country : 
but it would do much more than that. 


Bedside Lockers 


By those who design bedside lockers two opinions 
must be taken into account: that of the patient, 
who always feels that there is no room for half the 
things he needs ; and that of the nurse, who always 
thinks that patients collect a lot of rubbish. These 
have been borne in mind by the British Standards 
Institution (B.S.I.), who have published some draft 
designs. An efficient locker, they say, can lighten 
the work of the nurses and domestic staff and heighten 
the comfort of the patient ; but it must be admitted 
that in these respects the designs they submit, despite 
several good points, are somewhat disappointing. 
Eight models are proposed, five of them general- 
purpose lockers, one for infectious-diseases hospitals, 
and two for children’s wards. They are all tall lockers, 
with their tops at a convenient level for the patient 
to reach from his bed, and all appear neat and plain— 
and empty—in the pictures. Nearly all of them have 
one or several open compartments—for books, papers, 
toilet articles, and such personal effects as pipes and 
cosmetics ; and most of them carry two rails—for 
bath and hand towels. Some have a third rail to carry 
a canvas bag for dirty handkerchiefs. But have the 
designers ever seen lockers of this type in action in 
any “long-stay”? ward? They will find that the 
compartments are all filled to overflowing; papers 
stick out untidily; the top becomes crowded with 
sewing, painting, buns in paper bags, and bottles of 
sweets; books get stuffed into shelves at awkward 
angles ; towels form a damp bunchy bustle round the 
back, and the whole effect is one of rakishness without 
charm. The little pigeon-holes which seemed so 


exactly fitted for their purpose by the designer are 
always subverted to other purposes by the unquench- 
able variety of patients. Moreover such cavities are 
maddening to clean out, because their inmost corners, 


3. Bickerton, F. D. Lancet, Sept. 24, p. 579. 
4. Draft British Standard for Hospital Bedside Lockers. British 
Standards Institution, 24-28, Victoria Street, London, S.W.1. 
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resorts of crumbs and dust, are always in shadow. 
No locker with pigeon-holes can possibly lighten the 
labours of nurses and domestic staff. 

Surely what the patient wants is what most of us 
want in our own homes—something that will enable 
us to look tidy without actually being tidy. A sizeable 
cupboard, in short, with an easy door which will 
shut away our iniquities. The nurse wants it too ; 
she can empty it quickly, clean it easily, and tidy it in a 
few minutes. This bedside cupboard should be raised 
well from the floor, so that the patient need not stand 
on his head to get anything out of it, and should 
have a few shelves in it so that clothes and books 
can be separated from food and soap-dish. Though 
the B.S.I. include a cupboard (or even cupboards) in 
most of their designs, its potential capacity has nearly 
always been reduced in favour of pigeon-holes. In 
the design illustrated here 
there are no less than five 
pigeon-holes (one being 
round at the back). The 
etceteras aredrawn from our 
memory of a similar locker 
in use. Sliding tables, 
such as that shown here, 
are, we believe, best 
avoided in the interests of 
cleanliness and simplicity. 

The B.S.1. do not favour 
drawers, which they say 
are difficult to clean; but 
the designer’s wife could 
tell him how much easier it 
is to take out a drawer and 
turn it upside down than 
to pry into the recesses of 
acavity. Besides a roomy 
cupboard, the patient 
wants a shallow ioosely running drawer near the top 
of the cabinet, in which he can keep his money and 
his pipe (or her knitting and her powder). As 
regards the two towel-rails, there are many moments 
in a leisurely fruit-eating day when one wishes to 
wipe the fingers on a hand towel, but bath towels 
should be hung where they can dry completely ; and 
if the ward has-no airing cupboard with numbered 
rails, then the hospital carpenter should be asked to 
put a plain bar over, or to one side of, the radiators 
between the beds. Towels folded neatly and hung 
on these would not look as unsightly as the clumsy 
bundle now crammed on_ locker-backs—indeed, 
coloured towels could look very pleasant. 

For social life as lived in the ward the patient 
will ask no more of his locker than a cupboard, a 
drawer, and a single rail. He will find, however, 
that some other obligations are thrust upon him. 
What is he to do with a full urine bottle until the 
nurse comes to collect it? The B.S.I. are rightly against 
his using the recesses of his locker as a resting-place for 
it; but there they dismiss the distasteful subject, leaving 
the patient holding his bottle. This can be a lengthy 
and even tiring occupation in an understaffed ward. 
What he needs is some kind of rack, on a level with 
the bed, which will hold the vessel at a safe angle and 
protect it from sudden jolts. In men’s wards a chromium 
or wooden shelf set at an appropriate angle, and with 














a raised edge, might well be attached to the side of 
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the locker at such a height that the patient could 
slip the bottle on to it with little effort. This would 
also encourage the quick removal of bottles, for 
though a busy nurse may forget to collect a concealed 
bottle, she would naturally take in passing any that 
she could see at a glance. 

The B.S.I. offer many sound reflections on material. 
Wooden lockers stand up to hard wear, but only if 
they are well made and waterproof at tht joints. 
Metal lockers are apt to be noisy unless special sound- 
deadening measures are taken. Plastics used as finish 
should be chosen with discretion, since some resist 
heat well, but others are easily spoiled by it. These 
and many other facts set out in their draft deserve 
study by all interested in this fascinating and universal 
piece of hospital equipment. The B.S.1. invite 
criticism and comments, and these should reach the 
institution before Oct. 29. 


Annotations 


THE M.O.H. 


THE difficulties of public health, which Dr. Brockington 
describes 6n another page, were emphasised by Dr. 
H. C. Maurice Williams in his presidential address last 
Thursday to the Society of Medical Officers of Health.! 
He spoke of profound despondency among members of 
the public-health service about its future, of failing 
recruitment, and of disintegration. But he warned his 
hearers of the danger of a dismal outlook which may end 
by making people believe that the M.o.H. has outlived 
his usefulness. What the-situation really demands is 
a renaissance. 

Dr. Maurice Williams hoped, without much apparent 
conviction, that in the future, under the new régime, 
the people are going to get a better medical service 
than they got through the panel, the hospital contributory 
schemes, and the local authorities. Meanwhile he clearly 
feels that in some respects the practice of public health 
has become harder since July 5, 1948. It was, he said, 
an administrative blunder to place the infectious-diseases 
hospitals under the regional boards, removing them 
from the sphere of the M.o.H. who is still responsible 
for the ascertainment and control of epidemic infections. 
‘*There is a grave threat that the medical officer of 
health may be displaced in his field work by the genéral 
physician and pediatrician”; which would be wrong 
because “‘ the epidemiological unit is a number of indi- 
viduals making up a population, and needs more than 
the clinical diagnosis or treatment of the individual case.” 
Similarly the tuberculosis service has been mainly 
divorced from preventive medicine: “the change of 
designation of the responsible officer to that of chest 
physician will in itself encourage a tendency to concen- 
trate on the more spectacular curative side of the work.” 
To secure early treatment of the teeth of the priority 
classes, Dr. Maurice Williams thought that dentists in 
the N.H.S. would have to be asked to undertake one 
or two sessions each week in the local authorities’ dental 
clinies. 

‘The disastrous collapse of the school dental service 
should be a warning to those responsible for the future of 
the health scheme to think again before suggesting any 
alterations which will bring what is left of the school health 
and welfare services into the same state of chaos. The family 
unit idea of medical care by the general practitioner: is, in 
theory, a reasonable conception ; but in practice the ascer- 
tainment and follow-up of defects in children, many of whom 
belong to apathetic parents, requires an organisation capable 
of a systematic check on the periodical medical inspection 
and the correction of the defects found.” 


1. The address’ will appear in-full in- the: November issue of 
Public Health, 
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In pressing for the early construction of health centres 

‘while the doctors are still in the mood,” he evidently 
had in mind the kind of centre in which clinics would 
be prominent. 

Whatever the M.o.H. has lost, there is no denying 
that his experience and his imagination are badly needed 
in the work that remains, where he has been given 
important new powers. Here Dr. Maurice Williams 
spoke particularly of the development of domiciliary 
nursing services (making more use of part-time married 
nurses) and the home care of the aged and infirm. Part 
of the function of the M.o.H. will be to teach people 
to use the medical services widely and unselfishly, and 
he must try to bridge the gap now existing between 
the hospital, the local authority, and the general prac- 
titioner. Unfortunately, in the N.H.S., “ the maintenance 
of health has not been given the same consideration as 
the cure of disease. Yet the present national expenditure 
can be justified only on the basis that the essential 
aim of the service is to prevent illness.”” Dr. Brockington 
enlarges on this last theme when he shows how the 
power over medical resources has been given to the 
regional boards. The M.o.H. wanting the help of a pzdia- 
trician or an obstetrician to develop preventive services 
must appeal for such help to a body which has no 
responsibility for prevention and can: scarcely be blamed 
if it prefers to reserve its specialists for its own curative 
work. In deciding how resources should be allocated 
there is nobody in a region whose duty it is to take a 
balanced view of the community’s needs, and nobody 
who can argue on equal terms with a board which 
thinks that hospitals are what matter in medicine. 
Dr. Brockington’s solution of this problem may or may 
not be the right one; but some solution must certainly 
be found. 


ANTIBIOTICS AND COAGULATION 

AccorDING to the Manchester Guardian (Oct. 15, p. 5) 
Dr. Alton Ochsner says there has been a serious rise in 
the thrombo-embolic complications of surgery since 
penicillin and other antibiotics have been used as a 
routine. He told the New Orleans meeting of the 
International Society of Surgery that at Tulane, where 
he is professor of surgery, there were as many cases 
in the two years after the introduction of penicillin as 
there had been in the preceding five years. 

The possible danger of penicillin causing thrombosis 
has, of course, been pointed out before. In the early 
days of penicillin, when it was given by continuous intra- 
venous-drip infusion, one of the most troublesome 
reactions was venous thrombosis. Intravascular clotting 
and in-vitro clotting of shed blood are not directly com- 
parable, but investigations were made to see whether 
penicillin shortened the coagulation-time. Moldavsky 
and his co-workers! and Macht? found that it did 
(Moldavsky reported that the bleeding-time, which 
depends on a different mechanism, was also affected), 
but Lewis * and Ungar * could not confirm their findings. 
Estimations of coagulation-time are notoriously open to 
error and need repeated confirmation. These observa- 
tions were inconclusive beeause not all the factors 
entering into the clotting mechanism were evaluated, 
and neither the methods of administration nor the doses 
of penicillin were standardised. Fleming and Fish,* on 
the other hand, came to the conclusion that locally 
applied sodium penicillin, in oral surgery, delays 
coagulation. More recently Weiner and others * adminis- 
tered large doses of penicillin intramuscularly and 
estimated the prothrombin-time of whole and diluted 


° Moldavsky, L. 
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plasma, the panaialiileds: time, platelet-count, platelet 
adhesiveness, and plasma fibrinogen-concentration, first, 
when the blood-penicillin was at a therapeutic level, and 
again when penwillin had disappeared from the blood ; 
the two sets of values did not differ significantly. This 
was reassuring, but in the light of Ochsner’s experience 
further work on the subject seems called for. 

Reports on the effect of streptomycin on_ blood- 
coagulation have also been conflicting. Macht 7 found 
in animals that streptomycin given parenterally shortened 
the coagulation-time. But, Farrington and his co- 
workers * reported that in human subjects coagulation- 
time and prothrombin-time remained within normal 
limits ; and this was confirmed by Elson ® in a study on 
tuberculous patients. The effect on blood-coagulation 
of the newer antibiotic, aureomycin, has been observed 
by Macht and Farkas.'!° In both man and animals 
prothrombin-time was unaltered, but in some subjects 
the clotting-time was appreciably reduced. This also 
needs watching, though hitherto patients receiving 
aureomycin have shown no signs of an increased liability 
to thrombo-embolic accidents. In theory the adminis- 
tration of antibiotics by mouth might interfere with 
blood-coagulation because they inhibit the growth of 
intestinal organisms that synthesise vitamin K, and this 
vitamin is essential for the formation of prothrombin 
and therefore for the coagulation of blood. 


MYELOSCLEROSIS 

MYELOSCLEROSIS is one of those rare conditions that 
entrap the unwary surgeon who removes large spleens 
without submitting the patient to a thorough hemato- 
logical investigation. Briefly, what happens in this 
disease is that the bone-marrow undergoes a curious 
fibrosis that slowly strangles the blood-forming elements ; 
at the same time the spleen enlarges and blood formation 
begins again in its embryonic site. But this blood forma- 
tion in the spleen cannot keep pace with the needs of the 
adult body, so the patient develops a slowly worsening 
anemia; primitive white cells, even some myeloblasts, 
nucleated red cells, and sometimes megakaryocytes 
appear in the peripheral blood. The spleen becomes 
enormous, but if it is removed the sole remaining site 
of blood formation goes, and the patient soon dies. 
Left alone, the patient may carry on, with diminishing 
efficiency and increasing discomfort, for some years. 
The diagnosis depends on the blood picture, the failure 
to obtain any cellular bone-marrow by needling, and 
the radiological changes in the bones. The blood 
picture is not characteristic, since the same picture 
can occur in some forms of myeloid leukemia, and some- 
what similar changes can appear in all the various 
diseases that cause leuco-erythroblastic anzemias. Pune- 
ture of the sternum and iliac crest does not yield any 
cellular marrow ; the final proof should be a trephine 
sample of sternal marrow and confirmation of the typical 
histological changes. Radiography sooner or later shows 
narrowing, or even obliteration, of the marrow cavity 
in the long bon«s, especially in the femurs. 

Unfortunately the findings are not always so clear-cut, 
and in this issue Wood and Andrews describe 3 cases 
that were much less typical. Differential diagnosis 
has given rise to much difficulty in the past, particularly 
between myelosclerosis and subleukemic or aleukemic 
forms of chronic myeloid leukemia. In smears of 
normal bone-marrow, myeloblasts, monocytes, and 
lymphocytes are present only in small numbers; so, 
whatever the picture in the peripheral blood, when the 
bone-marrow shows large numbers of these cells a diagnosis 
of leukemia is almost certain. But in chronic myeloid 
leukemia the cells involved are myelocytes, metamyelo- 
cytes, and eae and the bone-marrow can show 
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a majority of tienen ellis’ in many er conditions besides Irish moss, and _ lily-of-the-valley flowers. Let no 
leukemia. The diagnosis of subleukemic or aleuksemic highbrow pharmacologist in his laboratory despise 
chronic myeloid leukemia thus depends on the failure these comforting and time-honoured remedies. Part 2 


to find any other cause for the enlarged spleen, the 
relatively few (if any) immature cells in the peripheral 
blood, and the demonstration of a cellular bone-marrow 
perhaps containing more early granulocytes—promyelo- 
cytes and myelocytes—than usual. The presence of 
many basophil granulocytes in the marrow is suggestive 
of leukemia, and there is often a striking increase 
in megakaryocytes in the* marrow and spleen. This 
condition, or one very like it, is described in America 
under the name ‘“‘agnogenic myeloid metaplasia ”’ ! 
because of the granulocytic and megakaryocytic hyper- 
plasia in sites other than the bone-marfow, again 
particularly in the spieen. 

The differential diagnosis between leukemia and 
myelosclerosis may thus depend entirely on the bone- 
marrow findings—in leukemia a cellular marrow with 
unusual numbers of granulocytes and megakaryocytes ; 
in myelosclerosis a marrow almost devoid of cells 
and largely replaced by fibrous tissue. Before bone- 
marrow biopsy became a standard technique the two 
conditions were confused and consequently most of the 
uccounts before about 1940 are not very helpful. With 
present knowledge the differential diagnosis can be made 
in most cases, and this is not merely an academic exercise, 
because the newer sclerosing forms of treatment, like 
nitrogen mustards, may be useful in leukw#mia but are 
positively dangerous in myelosclerosis. 


A NEW CODEX 


GONE are the days of the iconoclast who boasted that 
he could conduct his practice on a quarter of morphine 
and a catheter. The 20th century is a notable epoch of 
therapeutic development, and there never was a time 
which offered greater opportunities or greater privileges 
than those now enjoyed by the practitioner of medicine. 
These benefits, however, cannot be dissociated from 
responsibilities. The essential preliminary to effective 
treatment is accurate and comprehensive diagnosis ; 
and the pre-requisite of skilful prescribing is an intimate 
knowledge of the scope of well-established drugs. It 
cannot be said too often or too emphatically that well- 
informed physicians and surgeons seldom require to look 
beyond official and semi-official publications for thera- 
peutic and diagnostic agents. It is incumbent on the 
clinical teachers to support their colleagues in the depart- 
ments of pharmacology and therapeutics by insisting on 
the use of the official names for drugs, and on prescriptions 
which test the student’s knowledge of the principles of 
pharmacology and the elements of pharmacy. 

Attention has been repeatedly drawn to the growing 
importance of the National Formulary as a practical 
guide to prescribing ; but it does not offer the back- 
ground information that all of us sometimes seek. 
Few medical practitioners find that the British Pharma- 
copia meets their requirements ; it is essentially a book 
of reference for the pharmaceutical chemist and drug 
manufacturer. On the other hand, all can find much 
that is of interest and of practical value in the British 
Pharmaceutical Codex, because facts about drugs and 
their preparation are supplemented by concise state- 
ments of therapeutic actions. The structure of the new 
edition ? is similar to that of its four predecessors, though 
at the age of 42 years there is more than a hint of middle- 
age spread. Nearly two-thirds of the 1500-odd pages 
are devoted to general monographs which embrace all 
the preparations and substances included in the B.P.; 
but not infrequently less space is devoted to preparation 
than to aetion and uses, and there are lively descriptions 
of drugs which are not official, such as tea, coffee, yeast, 
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is concerned with antitoxc, antibacterial, and anti- 
viral sera. This section is as readable and informative 
as any textbook on the subject; and the decision to 
separate it from the general monographs was wise. The 
wide appeal which the Codex undoubtedly makes is 
maintained by such lucid reviews which are not excessively 
technical. The same observation might be “made on 
part 3, which discusses preparations of human blood. 
Any suspicion of atavism is dispelled by the inclusion 
among these invaluable substances of human fibrinogen 
and human thrombin. How many surgeons can explain 
the differences between a crépe and a domette bandage ? 
The information is readily available in the section on 
surgical ligatures and sutures. The piéce-de-résistance, 
however, is clearly the formulary, extending to upwards 
of 300 pages. Here elegant prescriptions abound, and 
every form of medicament is generously represented— 
creams, dusting-powders, elixirs, emulsions, capsules, 
linctuses, and injections, to mention only a few taken 
at random. It is true that their features are not 
extolled on blotting-paper, but their reliability and 
purity are guaranteed by the panel of distinguished 
pharmacists and physicians who have fought assiduously 
to attain the highest possible standard. Issued with the 
volume is a folder giying in alphabetical order the 
Codex names of preperatipns and their proprietary 
equivalents. 

The Pharmaceutical Society, which has rendered such 
a signal service to the medical profession aswell as to 
its own members by publishing the new edition of the 
Codex, would earn the gratitude of practising doctors 
by sending them a copy of this useful supplement. 


HEMP 


CANNABISM is the easiest choice for the addict. 
varieties of Cannabis sativa grow readily in various 
climates : where the atmosphere is cold or temperate, 
the subsoil moist, and rain abundant, the plant grows 
soft fibres which can be sold for rope-making ; but in a 
hot climate with a dry soil the plants are small and 
tough, and secrete more abundantly the resin which is 
marihuana—or bhang, hashish, kif, dagga, anascha, 
esrar, diamba, or maconha. The drug is commonly 
taken in cigarettes, usually made from the flowering tops, 
rich in resin, of the female plant; and, though it is 
cheap enough, the habit of adulterating drugs is so 
powerful among illicit traders that they cannot always resist 
putting in a mixture of other weeds, fortunately harmless. 

Dr. Pablo Wolff, whose lecture delivered last year to 
the Sociedad de Medicina Legal y Toxicologia of Buends 
Aires has now been translated, attributes the spread of 
the drug in the Latin Americas largely to the ease with 
which it can be grown and distributed. <A spreading 
centre of traffic in this drug is situated in the north 
and north-east of Brazil, where the cannabis plant 
grows wild. Users are among the poorer groups—natives, 
farm hands, packers, fishermen, sailors, and vagrants. 
Soldiers may also become addicts, and so may women, 
though in far smaller numbers than men. In Brazil, 
Mexico, and Cuba, marihuana parties may be held, 
sometimes as religious rites of secret societies, in which a 
convivial exhilaration among the guests at the start is 
apt to give place to hallucinatory excitement, uproar, 
strife, and exhausted sleep. This picture fits in with the 
findings of those scientists who have investigated the 
effects of marihuana either by clinical observation or 
personal trial. This drug reveals the subconscious ten- 
dencies of those affected, often in practical action of an 
aggressive or otherwise undesirable kind: and the 
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affected person may feel driven to do the thing he knows 
to be wrong, or at least powerless to prevent himself 
from doing it. When he recovers he may have forgotten 
the entire episode; Dr. Wolff records a particularly 
unhappy case of a youth of nineteen, pleasant and of 
good character, who under the influence of the drug 
killed five of his family, and afterwards only remembered 
a terrible dream. Other cases are recorded of soldiers 
or policemen shooting people without warning or provo- 


cation. The drug, he believes, also predisposes to sexual 
offences ; and it may be taken deliberately by criminals 


to nerve themselves for a murder, assault, or other crime : 
indeed, the word “ assassin’”’ derives from ‘“ hashish.” 
It is only fair to recall, however, that some other 
authorities—notably Bromberg *—are sceptical of these 
grave effects. Bromberg asserts that in 67 criminals 
with marihuana addiction he found no positive evidence 
of a relation between this drug and sexual or violent 
erimes ; but Wolff holds that the grounds on which he 
made this judgment were inadequate. Dr. J. D. Fraser’s 
paper in our present issue shows that irritability culmi- 
nating in violence may develop when the addict is 
deprived of his drug. 

Wolff reports that the secret cultivation of hemp 
flourishes in Mexico, which boasts a plant particularly 
rich in resin. Hemp was introduced into Cuba 30 years 
ago by Portuguese sailors ; and by 1946 70-80% of the 
drug-addicts there were users. of marihuana. Cuban 
attempts to suppress the trade are at present feeble. In 
Colombia, however, stricter legislation is being passed as 
a result of an alarming spread of addiction in the cities. 
The use of the drug is so far limited in Ecuador, but is 
spreading in Central America, and is established in the 
eountries of the Carribean. Argentina is for the most 
part free of this form of addiction, only’ a few cases 
having been reported ; the Argentina police, moreover, 
have been active in suppressing every attempt to intro- 
duce hemp. Wolff mentions the spread, during the past 
15 years, of marihuana addiction in the United States. 
His concern at the general picture must be generally 
shared, for this drug destroys the addict’s relation to 
society and makes him a member of a special class of 
vicious and delinquent characters. There are more 
ways of killing a man with hemp than by hanging him. 


PITUITARY, ADRENALS, AND RHEUMATOID 
ARTHRITIS 

On July 23 we discussed Hench’s fundamental work 
on the action of ‘Cortisone’ and _ anterior-pituitary 
adrenocorticotropic hormone (A.C.T.H.) on rheumatoid 
arthritis and rheumatic fever. A paper in the Practitioner 
by Thorn and Bayles,’ of Harvard, carties the work 
of the Mayo Clinic investigators a stage further. 

It had previously been shown by Thorn, Prunty, and 
Hills * that four hours after a dose of 25 ing. of A.c.T.H. 
the number of circulating eosinophils is much reduced 
in a normal person but not in a patient with Addison’s 
disease. This provides a sensitive test of the efficiency of 
adrenal cortical function ; but it is possible to go physio- 
logically a stage further back: if-0-3 mg. adrenaline 
is given subcutaneously, there is also a fall in eosinophils, 
the mechanism of this being 

adrenaline 
Y A.C.T.H. 

hypothalamus—>anterior pituitary——-——>adrenal cortex 
So while a positive A.c.T.H. test merely means an intact 
adrenal mechanism, a positive adrenaline response means 
that the whole hypothalamic-pituitary-adrenal system is 
working adequately. These tests have now been per- 
formed on a number of patients with rheumatoid arthritis, 
and nine out of ten gave a normal response to A.C.7.H. 
The. response to adrenaline, though usually positive, 
2. Bromberg, W.° J. Amer. med. Ass. 1939, 113, 4; and see 

Lancet, 1939, ii, 567. 
3. Thorn, G. W., Bayles, T. B. Practitioner, October. 1949, p. 365. 
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was more variable, and some rheumatoid patients gave 
a positive A.C.T.H. response with a negative adrenaline 
effect : whether this is fortuitous, or due to a deficiency 
in the hypothalamic-pituitary link is not discussed. 

A.C.T.H. was then given for long periods to the ten 
rheumatoid patients in amounts of 40 mg. per day in 
divided doses : in nine cases the same dramatic improve- 
ment as was described by Hench et al.*> was observed, 
while, as might perhaps be expected, the tenth patient, who 
had given a negative response to the test dose of A.c.T.H., 
did not respond at all to the treatment. In viéw of the 
shortage of A.C.T.H. and cortisone, attempts were made 
to increase pituitary-adrenal stimulation less directly. 
Adrenaline was tried in doses of 0-3 mg. six-hourly for 
fourteen days in two cases of rheumatoid arthritis : 
a slight, but definite improvement was observed, but 
much less than that obtained with a.c.T.H. or cortisone. 
Evidence of cortical stimulation by the adrenaline was 
provided by the sustained fall in eosinophils and increase 
in urinary ketosteroids, but apparently this increase was 
insufficient quantitatively to be of real therapeutic value. 
In rheumatic fever A.c.T.H. gave results as good as those 
obtained by Hench with cortisone. Equal benefit was 
observed in one case of disseminated lupus erythema- 
tosus, and in gout: it is known that A.c.T.H. increases 
the output of uric acid, but the effects on the arthritis 
were much greater than would be expected from the 
increased urate excretion, suggesting that here too 
there is a specific action on the joint tissues. 

As regards the mechanism by which cortisone works 
—either when it is administered as itself, or when it is 
produced in response to A.C.T.H.—Thorn and Bayles 
do not express a definite opinion. As we have already 
remarked, it seems improbable that cortisone therapy 
is merely replacement therapy. Thorn and Bayles 
point out that while 10-20 mg. of cortisone daily suffices 
for maintenance of a patient with complete adrenal 
insufficiency, 100 mg. a day is required to produce 
significant changes in the course of rheumatic disease, 
and they state that “ effective therapy is only attained 
when the level of hormone is clearly increased, either 
from subnormal to above normal, or from normal to 
above normal.” The possible dangers of continued 
treatment with A.c.T.H. and cortisone are discussed : 
A.C.T.H. has effects resembling those of desoxycorti- 
costerone © and long-continued A.c.?.H. therapy may 
lead to persistent adrenal hyperplasia with the symptoms 
of Cushing’s syndrome. With the 40 mg. a day used by 
Thorn and Bayles, however, there has always been 
a rapid return to normal, or subnormal, levels of adrenal 
activity—the latter effect being perhaps due to suppres- 
sion of the normal anterior-pituitary action by the 
exogenous A.C.T.H. In contrast, administration of corti- 
sone may lead to atrophy of both pituitary and adrenal, 
and withdrawal symptoms may be severe : it is suggested 
that this effect could be minimised by the use of A.c.7.H. 
for 24-28 hours after cessation of therapy with cortisone. 

Unfortunately, the supply of 4.c.T.4., which depends 
on the amount of pituitary glands available, is as limited 
as that of cortisone ; and unlike the latter, which may 
eventually be produced in adequate quantities by 
synthetic methods, it is likely to be always scarce. As was 
pointed out in the discussion reported on p. 749, the 
importance of Hench’s work lies in the opening of a new 
line of approach to the problems of rheumatism, even 
more than in the discovery of a powerful therapeutic agent. 


The Nobel peace prize for 1949 has been awarded to 
Lord Boyd-Orr, M.D., F.R.S., formerly director-general of 
the United Nations Food and Agriculture Organisation. 


Lord Nathan of Churt has been appointed a Crown 
representative on the General Medical Council. 





5. Hench, P. S., Kendall, E. C., Slocumb, C. H., Polley, H. F. 
Proc. Mayo Clin. 1948, 28, 181; Ann. rheum. Dis. 1948, 8, 97. 
6. Prunty, F. T. G., Foersham, P. H., Thorn, G. W. Clin. Sci. 
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THE DIFFICULTIES OF PUBLIC HEALTH 
PAST, PRESENT, AND FUTURE 


C. FRASER BROCKINGTON 
M.A., M.D. Camb., D.P.H. 
MEDICAL OFFICER OF HEALTH, WEST RIDING OF YORKSHIRE 


PuBLic health is an abstract idea; it has not the 
glamour or drama of disease. The newspapers can 
fill a column with an account of the saving of life by 
an eminent surgeon or physician called as a last hope by 
distraught parents to the bedside of their child, or 
with a description of some novel operation on the heart 
or brain. In contrast there is little news value in the 
activities of public health ; what is there to say about 
an epidemic of typhoid fever that never occurred ? 
Public health is a commercial proposition, yet it is only 
rarely possible to demonstrate a cash return, or even to 
suggest the existence of one; we cannot often point 
to empty fever hospitals, once filled with children suffering 
from diphtheria, whose annual costs of maintenance and 
staffing can be computed. 

The idea that society as a corporate whole is just as 
much in need of doctoring as any of its individual 
components has been slow to grow. Frank, in Bavaria, 
writing about 1780, recommended that a benevolent 
dictator should take a wide range of action on the health 
front; but though he wrote at great length during a 
long life, examining in minute detail the application of 
his doctrine of “ police medicine”? to every aspect of 
life, it is doubtful whether anyone in England read his 
works. We in England preferred to attack the problems 
as they arose or as we’ began to understand them, and to 
leave to other peoples the enforcement. of entirely 
theoretical ideas before they had been understood and 
accepted. The Englishman’s mind moves empirically ; 
it does not like to take, on theory alone, more than a 
small and hesitant step, and even this it prefers to leave 
to some voluntary body. A long time has been needed 
to prove in practice the economic, spiritual, and moral 
values of schemes to safeguard the public health. 

This piecemeal approach to the health of society 
has had a profound influence on the course of events in 
public health. From the time in 1796 when Dr. Percival 
so fired the minds of his fellow inhabitants of the city of 
Manchester about the conditions in the cotton mills 
that they agreed to the establishment of a Voluntary 
Board of Health, right through the Industrial Revolution 
as it darkened and worsened, action to achieve a healthy 
community was always taken on a narrow front. The 
powers to deal with an established evil have been given 
by Parliament to whatever body, central or local, seemed 
best fitted at the moment to wield them. There never 
has been a unified approach to the health of the com- 
munity in any way comparable to our approach to the 
health of the individual. Whereas most people have 
long agreed that it is best to have one doctor who can 
see you as an entire unit and can understand your 
problems in relation to your whole life, the community 
has had to have its organs studied and treated separately. 

Thus medical officers of health, first appointed in 
1847 to Liverpool, in 1848 to London, and in 1872 to the 
whole country, have never been given the whole field 
of work to tackle. As creatures of statute they have 
done what Parliament authorised them to do, and no 
more. Under the terms of the Sanitary Officers (Outside 
London) Regulations, 1935, the medical officer of health 
of a county has been given a function wide enough to 
capture the imagination of the most zealous (‘‘ he shall 
inform himself as far as practicable respecting all matters 
affecting or likely to affect the public health in the 
county ’’) ; but this does not enable him, or his authority, 
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to play any real part in the services which are outside 
his statutory orbit. Some of public health, like the 
poor-law and factory health work, remained in the hands 
of central government departments for a hundred years ; 
industrial medicine is still quite divorced from the rest 
of public health. Furthermore, owing to the growth of 
local government, public health as carried out by loeal 
authorities has been segmented; in counties—i.e., 
the whole of England outside the cities—it has been 
divided quite unnaturally between county districts and 
the county council, creating difficulties which schemes of 
‘* divisional administration’ have helped to overcome. 
The vast possibilities of public health were so little 
understood that Parliament failed at first to insist that 
medical men who took up such work must be whole-time. 
Contrary to the wishes of the Royal Commission on 
Local Government (1868), 70% of the medical officers 
of health appointed after 1872 were part-time in general 
practice, and of the 700 holding office today approxi- 
mately 150 still remain so. Despite this faulty begin- 
ning, much of our success in England has resulted from the 
early development of a specialist qualification in public 
health. Soon after its creation in 1858 the General 
Medical Council was required to provide a_ special 
qualification in sanitary science, and in 1871 and 1875 
Dublin and Cambridge offered diplomas—the first of 
all the specialist qualifications 
seeking to take up such work. 
became obligatory for all except the small county 
districts after 1888. In this way the medical officer 
of health was trained ‘‘ to become the voice of the com- 
munity in which he was to be a leader and.te urge at 
all times and in all possible ways that man should no 
longer be crippled by malputrition, by slum dwellings, 
by lack of medical care, by. social insecurity, and by dis- 
orders of personality.” One of his most effective means 
of spreading these ideas has always been the duty imposed 
upon him, in 1870, to write an annual report of his work. 

In recent years the development of public health has 
been affected by what may be called ‘ the obsolescence 
of local government.’ When in 1939 Newman exulted 
in the greatness and success of local government, which 
after a century had gathered into its fold the poor-law 
administration and the duty of administering municipal 
hospitals, he failed to give due emphasis to the growing 
dissatisfaction with this form of government. The 
war seemed to bring this dissatisfaction to a head, and 
when peace came again it was evident that most people 
had lost confidence in the structure and saw little chance 
of executing the radical boundary alterations needed 
to establish units of administration capable of handling 
modern services. When the National Health Service 
was first suggested many said that the reorganisation of 
local government should be undertaken forthwith, so as 
to build the new service on new economic units. The 
Minister of Health said that this would be too long a 
process—a decision to some extent borne out by the 
subsequent inquiries of the Boundary Commission—and 
new machinery has been created, by-passing local govern- 
ment. Public health, being tied to local government, 
has had to suffer the nation’s diminishing belief in local 
government. 

To add to all these difficulties, and possibly transeend- 
ing them, has been the continued opposition of the medical 
profession. In our teaching hospitals medical teaching 
has concentrated on the individual amidst all the para- 
phernalia of treating sickness; the student has gone 
from the bedside to the microscope or to the post- 
mortem room, but seldom out into the community 
itself. For a hundred years the medical officer of health 


for medical graduates 
To hold such a diploma 


has had to meet opposition and misunderstanding which 
has had its roots in teaching during the years of walking 
the wards, and he has himself been denied the new 
weapons and new disciplines which the universities and 
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medical schools might have produced if their interest 
had been in the direction of public health. General 
practitioners have always reseuted the “ interference ” 
of local authorities in the free exercise of their work ; 
the duty of making returns and notifications has been 
irksome and the services for school health and maternity 
and child welfare have seemed to come between them and 
their patients. The local authorities were almost the 
first contact which the general practitioner had with 
the ‘‘ State’ and he didn’t like it. 


DEVELOPMENT IN ISOLATION FROM CURATIVE 
MEDICINE 

Sanitation and bad physical environment as causes of 
ill health were the first of the evil influences to be 
recognised and to become the basis of action by the 
State. The reason for this is to be found, not in any 
profound knowledge of medicine, but rather in our 
ignorance of it; for, since the days of the Greeks, 
putrifying stenches, or miasmas, have been regarded 
as the cause of plagues and pestilences. When in 1848 
Simon was appointed to be the first medical officer of 
health of the City of London, bacteria had not yet been 
accepted as the cause of disease; yet he had little 
difficulty in convincing people of the iniquities of what 
he called ‘‘ the pestilential heapings of human beings.” 
If stenches were the cause of ill health, then there was 
reason enough in any London slum to assail the nostrils 
of anyone who cared to take a stroll among them: 
‘* what perambulations have I taken today in company 
with Dr. Southwood Smith,” wrote Lord Shaftesbury 
in his diary for 1842; “‘ what scenes of filth, discomfort 
and disease.” 

Thus public health began with its emphasis on environ- 
ment in the sense of sanitation and infectious disease. 
These were the pressing problems of a hundred years 
ago. Dunean records that in the cholera epidemic in 
Liverpool in the early 1850s the dead were too numerous 
to bury. It is one of the very strange happenings of 
public health that the discovery of germs as the cause of 
infection did ‘little to upset the fifty years’ work which 
preceded that knowledge. 

It was some time before public health began to widen 
the meaning of environment to include the personal 
habits of the individual and to add to its methods the 
detection of early disease. To understand that filthy 
slums can engender disease (even when the basis of the 
understanding is wrong) is not hard; but who could 
immediately grasp the advantages of house-to-house 
visitation to teach mothers how to care for babies ? 
It took a long time to win general support for the work 
of a nurse as a health visitor ; three-quarters of a century 
or more was to pass before the nation took the first 
positive step from a belief in the responsibility of the 
environment as a cause of ill health (something that 
only the State could remedy) towards an understanding 
of the equal responsibility of the individual which 
depended on a way of life within his own control. It 
has taken still longer to begin other work along similar 
lines, such as the preventive health work in relation to 
mental deficiency, lunacy, and venereal disease. It 
may yet be another hundred years before the possibilities 
of public health through individual teaching by skilled 
personnel have been fully exploited. 

The 20th century has hitherto been devoted mainly 
to the development of personal health services to supple- 
ment the environmental health services of the 19th 
century. This second period of public health has resulted 
in services with which everyone is familiar—the maternity 
and child-welfare service, the tuberculosis service, the 
venereal-diseases service, and the school health service. 
At the root of all these services there are the ideas 
of detecting disease early enough to make treatment a 
preventive measure and of influencing susceptible 
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individuals by bringing them into contact with the 
personnel of preventive medicine. No service could 
illustrate this better than the school health service, 
where teacher, doctor, and nurse can singly and jointly 
bring their influences to bear on parent and child. 

One of the great advances of this second period of 
public health has been the development of health educa- 
tion, coupled with a greater understanding of the social 
aspects of disease. Fifty years ago we laid stress on 
the importance of pure water-supplies ; today we con- 
sider the unclean cook as dangerous as unclean water. 
The kitchen worker who infects food from fingers soiled 
with feces, or from the nose, can be as much a menace 
as the shallow well or the contaminated river water- 
supply. So also we taught fifty years ago, and still 
quite rightly teach today, that bad housing spreads 
tuberculosis ; back-to-back houses can be shown to have 
high incidences and death-rates from tuberculosis 
because of their poor ventilation and high concentration 
of tuberculosis germs when the household includes an 
open case of phthisis. But now we think it equally 
important to emphasise the personal responsibility 
of the individual sufferer; for we know that with 
scrupulous personal hygiene even an open case need not 
transmit his infection. In Papworth, where families 
live with the infected father and mother, the infection 
of children has been shown to be less than in the normal 
community. 

The modern approach to health increasingly stresses 
personal responsibility, and to this end health education 
should include a knowledge of germs and how they are 
spread, of physiology and how to apply it, and of biology 
in its importance to the welfare of man. 


FORMATION OF LINKS WITH CURATIVE MEDICINE 


We may recognise, therefore, two periods of public 
health—the first almost wholly environmental, the 
second environment and personal. There is also a third. 
During its first two periods public health developed in 
almost complete isolation from curative medicine. 
The third is the period when the weapons of curative 
medicine have been called more and more into the service 
of preventive medicine: when the children’s specialist, 
perhaps a little reluctantly, has left his children’s beds 
to devote some of his time to the problems of the school 
health and child-welfare services ; when the orthopedic 
surgeons have wanted to go further back to see whether 
their special knowledge and skill could not be of help 
in preventing deformities ; when the consultant obste- 
trician has considered how to make his beds for maternal 
abnormalities redundant. All hospital specialists have 
much to give to preventive medicine, and there has been a 
movement in this direction. This is the time of special diag- 
nostic clinics—the clinic where the cases of handicapped 
children can be reviewed -by the children’s specialist, 
so that parents and education authorities can be advised 
on the fullest knowledge available ; the clinic for child 
guidance, with the psychiatrist and educational psycho- 
logist working together; the clinics for orthodontics, 
for difficult problems of expectant mothers, and for 
various disorders. Such special diagnostic clinics have 
been valuable in combating venereal disease and tuber- 
culosis. As we seek to tackle the degenerative diseases 
they will be invaluable for the early detection of cancer, 
arteriosclerosis, and diabetes. 

As part of this same effort to harness curative medicine 
to preventive medicine, arrangements have been made for 
doctors (and other personnel working in the preventive 
field) to spend part of their time in hospitals; and, 
equally important, the patient leaving hospital is being 
handed over to the care of the health authority for after- 
care when this is needed. The time when the hospital 
regarded itself as something apart from the life of the 
community is passing: it would be a matter of surprise 
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today if a weakly baby were to be discharged without 
inquiry as to unsatisfactory home conditions ; yet only 
a few years ago it would have been thought unusual to 
make any such inquiry, and many a baby has gone from 
the loving care of a maternity home or hospital to die 
in a hovel. With the passage of the Education Act of 
1944 hospitals began to supply school authorities with 
information about children admitted. This made 
possible a new service of care and aftercare and enabled 
school health records to be complete in essential 
particulars. 


INCREASING COMPLEXITY OF PUBLIC-HEALTH PROBLEMS 


Public health slowly commits suicide; for, as it is 
suecessful, it progressively removes the reason for its 
own being. But although society today is vastly different 
from what it was when public health began, there is as 
vet no lack of work; all that has so far happened has 
resulted only in a widening horizon and a shifting 
emphasis. 

Public health has changed society : it has changed its 
age constitution ; it has abolished, speaking very broadly, 
infectious disease ; and it has removed the more obvious 
causes of ill health and death. This has had a profound 
effect on the practice of public health itself, which is 
now increasingly concerned with the degenerative 
diseases of middle life and late years, and with the 
care of the aged. In England at least, the main battles 
against the pandemic infections, such as smallpox 
plague, and cholera, have been won; and despite the 
dogged resistance of their rearguard, chiefly the virus 
infections of poliomyelitis and influenza, infections of 
all sorts are now fighting a losing war against an improv- 
ing environment, increasing education, and the weapons 
of the laboratory. Even in the past fifty years tuber- 
culosis has fallen from the position of chief killer with 
a death-rate of 190 per 100,000 to that of fourth on the 
list with a death-rate of 55 per 100,000; pneumonia, 
which in 1900 had a death-rate of 137, now takes a toll of 
54; diphtheria and scarlet fever have virtually ceased 
as killing diseases. 

But what is left of ill health and disease is generally 
more obscure and less easy to remedy. As an example, 
when Booth wrote in 1900 of the poor of London, and 
Rowntree of the conditions of York, these two sociologists 
talked about a ‘submerged tenth’ of the population. 
In fifty years this submerged tenth has disappeared and 
left a mere 80,000 ‘problem families.” But whereas 
the main bulk of the submerged tenth was biologically 
complete, and only awaiting, so to speak, the inspiration 
and assistance of social services to raise themselves from 
despond to decent modes of life, the same cannot be said 
of problem families, who, being biologically incomplete, 
eannot raise themselves unaided. Public health for 
the problem families will be much more difficult than 
reducing the infant mortality from 150 to 38. 

It is because the residual problems of public health 
become more difficult that it becomes increasingly 
important to secure that all types of medical specialist 
shall give time and thought to preventive problems. 


BENEFITS FROM THE ACT 


What then has been the effect on public health of the 
National Health Service Act, 1946, the greatest medical 
statute since the Act of 1858 which created the General 
Medical Council and State registration of doctors ? 
Its third part enumerates the duties of a preventive 
character placed on the local health authorities: They 
must, it says, provide a comprehensive ambulance 
service, carry out vaccination and immunisation, and 
build health centres. They must also provide health 
visitors and home nurses who, with home helps, should 
again enable the general practitioner to undertake the 
care of many patients whom he now sends to hospital 
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and who would be better nursed at home. It will take 
many years to build health centres if the cost of the 
first London centre (£186,000) is any guide; but when 
they do come about they may develop into centres of 
preventive medicine where adequate records and routine 
health checks become routine procedure; they are 
intended to combine the work of general practitioners 
with that of local-authority health clinies and at some 
time in the future they will become the focus of medicine. 
One omnibus section of the Act makes the wuthority 
responsible for preventing illness and for care and after- 
care—all these services are capable of great extension. 

The removal of many responsibilities directly related 
to curative medicine is a substantial advantage to public 
health : the relief from executive charge of hospitals will 
give the medical officer of health more time to tackle 
the many aspects of public health which need closer 
attention. The tracing of tuberculosis contacts is an 
obvious example, for few can feel satisfied that our 
knowledge of the epidemiology of the disease has so far 
been put to the best advantage. In an ageing com- 
munity the medical officer of health must play an increas- 
ingly important part in the welfare of the aged, surveying 
his area by means of his health visitors, home nurses, and 
sanitary inspectors, and seeking to remedy the appalling 
state into which many old people fall. The allied 
problem of home care of the chronic sick will also need 
his attention if we are to avoid big increases in hospital 
beds. With the conquest of infectious disease the 
emphasis of public health must inevitably shift towards 
the higher age-groups where the degenerative diseases, 
diabetes, cancer, arteriosclerosis, call for the same measure 
of interest as medical officers of health have in the past 
given to the acute infections of childhood and early 
adult life. This does not.mean that the traditional 
fields of work in public health are no longer capable of 
occupying his time; in some at least—e.g., in the more 
intensive attack on infant mortality—the opportunities 
are expanding as our knowledge grows. Much can be 
done to prevent the infections of early life, prematurity, 
and no doubt many rarer infant disorders. And there 
are new opportunities for working with general practi- 
tioners for the care and aftercare of the patient at 
home. 

Part 1 of the Act can, in fact, be regarded as a 
minor charter in public health. Had it been passed into 
law without the rest of the Act the world of public health 
might have acclaimed it without reservation. Neverthe- 
less some unfortunate disadvantages arise from the new 
administrative structure. 


FOCUS ON HOSPITALS 

By its creation of separate authorities to handle 
treatment, largely under State control, the Act has 
placed a new emphasis on curative medicine. The 
work of hospitals and specialists has been put under the 
jurisdiction of 14 large regional hospital boards ; and 
in the hands of these boards is now the virtual control 
of the development of medicine. The boards are non- 
elected, and of the members selected by the Minister 
about a third are doctors, almost all of whom come from 
the world of curative medicine. The boards are not 
charged with any duties to prevent disease, and they are 
certainly not constituted to show any natural interest 
in public health. A physician who tends the sick thinks 
in terms of the individual; public health thinks in 
terms of the community. This would have no great 
significance were it possible to separate curative and 
preventive medicine. But the separation is impossible. 


In the latest phase of public health there has been an 
increasing use of the facilities of curative medicine— 
notably by the employment of hospital specialists within 
the preventive field, by the establishment of special 
diagnostic clinies, and by the use of institutions in 
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support of preventive services. Preventive medicine 
had begun to harness curative medicine to serve its 
own great ideal. This may still be possible, but there is 
no denying that it has become vastly more difficult. 
In all his plans for health, from those designed for the 
care of premature babies delivered at home to those 
which may seek to reduce the degenerative diseases of the 
aged, the health officer is now dependent on another 
authority to provide either special beds, or special case- 
finding clinics, or special medical personnel to visit 
in the home. 

Here, therefore, lies the difficulty for public health ; 
to do its best work for the community it must have an 
equal right to certain of the assets of the regional hospital 
boards ; it must have a voice in the use to which many 
institutions and specialists are put ; and it no longer has 
such a voice. 

Furthermore, public health was centring thought 
upon a healthy community of happy families; in this 
picture the hospital was regarded as a necessary evil 
to be done away with as soon as possible, and as a bad 
psychological influence, especially for children. All 
institutions were regarded as no more than part of the 
machinery with which to support the community life : 
maternity homes for those who cannot have a baby 
where a baby should be born—at home; sanatoria to 
take those men and women whose condition makes them 
a source of danger to the community. As an example, 
school health was centred on the school; eye-testing, 
dentistry, and diagnosis were presented to the children not 
as hospital events but as part of the normal process of 
keeping healthy and to be related to the teaching of 
positive health and hygiene in the schools. Today health 
services are being increasingly focused again on treat- 
ment and on the hospital. The school, dental service 
is already giving ground before the onslaught of adult 
caries; the school ophthalmic service becomes a concern 
of the hospital; there is imminent danger that once 
again diagnosis may become associated with the out- 
patient department, and that pediatricians, obstetricians, 
psychiatrists, and the whole world of specialist medicine 
may once again be absorbed into the hospital wards. 


REGIONAL BOARDS OF HEALTH ? 


It is certain that an emphasis on health and on the 
community, and the full application of medical knowledge 
to the ills of society, will be harder to achieve within 
an administrative framework which has established 
large, powerful, State-supported boards to manage 
hospitals and specialists, and which leaves the manage- 
ment of health to the now relatively small authorities 
of local government deprived of many of their weapons. 
The regionalisation of curative medicine has swung 
the balance of power so violently towards curative 
medicine that many believe a similar regionalisation 
of public health to be the only means of solving the 
new problems with which it is faced. 

Such a step would have serious implications. Local 
government, with its many gradations of size and varia- 
tions in autonomy, has ministered well to the English- 
man’s aptitude for experiment, his desire for trial and 
error, and his empirical mind, particularly in the public- 
health field. Few can doubt that preventive medicine 
in England has reached its present high state of develop- 
ment mainly because authorities guided by medical 
men with a specialist training in preventive medicine— 
thinking and planning for the needs of society—have 
been financed by a local rate and have therefore been 
able to take the initiative. Today it is more than 
ever necessary that the specialist in community health 
shall be given a free hand to develop his art. 

Another obstacle which will have to be overcome, 
if public health is separated from local govern- 
ment as we now know it, arises from its close relation 
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with other social services, such as housing and sanitation. 
No doubt these difficulties could be met by supplying 
the necessary public-health advice to local authorities 
under a scheme of divisional administration. Even 
greater difficulty would be encountered in the school 
health service, which is an integral part of the education 
service; but even this difficulty could be overcome. 
The school health service must remain part of the school 
system, and it would be necessary to resist strongly any 
suggestion that some inspection, somewhere else and in 
some other manner, could be substituted for it. This 
would be attended by grave disadvantages ; the gospel 
of School and Life’ is I believe irrefutable—school 
teacher, school nurse, school doctor, school child, and 
parent in conclave, if necessary, together. Accordingly 
the work must be done on school premises, in school time, 
and by school doctors who give their time without other 
commitments. Special schools for delicate, deaf, blind, 
and other handicapped children should remain with the 
education committee. With this principle securely held, 
the school health service could be retained as an integral 
part of public health, from which it has so much to gain, 
and could be regionalised with the rest of public health. 

Some will say that the remaining health functions 
should be transferred to the regional boards. But the 
outlook of the clinician, who occupies more than a third 
of the seats on the boards, is centred upon the individual, 
even when he is imbued with the new spirit of social 
medicine. ‘The outlook of the medical officer of health 
centres upon society. If then local government in health, 
after a glorious reign, is now to be deposed, let not the 
throne be occupied by those who know not. Let there 
be a complete recasting of the administrative frame- 
work. If this is to be centred on regional areas, let there 
be new authorities, locally elected and with the inestim- 
able advantage of a local rate, and let them have a medical 
officer of health with-equal power to speak his mind in 
official reports and in public writing and with duties and 
responsibilities in no waysubordinatedtocurative medicine. 

Such an arrangement would have to meet the criticism 
that there would be two separate authorities dealing with 
medical matters in each region. It is impossible to 
deny the force of the argument that the health services 
demand a unified administration if they are to be an 
economic proposition, and it is a fair inference that such 
unification is now possible only at regional level. Never- 
theless, there are powerful reasons why the present 
regional boards are not suitable organs for such a unified 
control. Chief among these is the fact that regional 
boards are chiefly concerned with the cure of sickness, 
in hospital; if, with their present constitution, they 
were to absorb the preventive services it is likely that 
public health would suffer. 


TOMORROW 

The only type of hospital which has so far been made 
almost wholly redundant—the first I hope of many— 
is the fever hospital, the creation of the medical officer 
of health. As we work we continually remove the 
causes for our own employment and that of the auxiliaries 
of our own creation. But to argue that the medical 
officer of health is no longer needed is blind complacency. 
It presumes that society could not retrogress, as it does 
that society is now so perfect that it cannot advance. 
This is nonsense. There are plagues enough still with us. 
What of the degenerative diseases-—cancer, arterio- 
sclerosis, diabetes—which take an increasing toll ? 
Old age has still to be made a healthy, happy, and 
useful period of life. What.of the hospitals themselves 
and the crdwded outpatient departments ? What of the 
infants who still die uselessly to the shame of a modern 
society ? What of the problem families and the homeless 





1. Report to the Minister of Education by the Central Advisory 
Council for Education (England). H.M. Stationery Office, 1947. 
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PUBLIC HEALTH—WORLD 








children, and the smoke and slums which still mock our 
efforts to create a healthy community of healthy families ? 

Some time the day will dawn when society no longet 
needs the medical officer of health, but until that day 
comes it behoves this country to fight for his preservation 
as a free agent. To give him his proper place in the new 
order of things he must be accorded specialist status, 
and his training must be of the same order as that of the 
trainee specialists under the Spens report: five years 
to be spent following graduation, included a year’s diploma 
in social medicine, equipped with the new disciplines 
indicated by Crew and others, and expanded to cover the 
whole of man’s ills as outlined by Ryle; a year to be 
spent in some special study related to social medicine, 
as in a department of physiology or an institute of 
nutritional research ; a year to be spent in an executive 
department of public health; and a year in study 
abroad. * 

I trust that the ideal of ‘‘ public health ” 
preserved and not lost in a glorification of curative 
medicine. With its help England might yet progress 
to a society as far removed from that of today as ours is 
different from the tiine when Southwood Smith and Lord 
Shaftesbury walked together in the slums of Bethnal 
Green. 


will be 


Vaccination Reminders 


In Canterbury all parents receive a notice about 
vaccination as soon as their child’s birth is notified. 
This contains a short explanation of the reasons for 
vaccination at about 3 months, and the parents are asked 
to fill in and sign either the brief request form addressed 
to their own doctor or the attached postcard requesting 
the M.o.H. to arrange for vaccination at the immunisation 
centre. <A further notice, headed ‘* A Second Thought on 
Vaccination,” is sent if the child is still unvaccinated 
when 3 months old. 


Poliomyelitis 


During the week ended Oct. 8 notifications in England 
and Wales were: poliomyelitis 340 (331), polio- 
encephalitis 34 (26). High prevalence is being prolonged 
this year beyond the usual time, and first cases this 
year were reported from Anglesey and Radnor. 
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The following counties reported multiple cases (polio- 
myelitis and polioencephalitis together): London 52 
(44), Bedford 5 (5), Berkshire 6 (5), Buckingham 2 (2), 
Cambridge 3 (0), Chester 5 (4), Cornwall 2 (8), Devon 
3 (1), Dorset 7 (5), Durham 2 (8), Essex 31 (26), Gloucester 
23 (17), Hertford 4 (12), Kent 26 (19), Lancaster 24 (41), 
Leicester 4 (2), Lines, Lindsey 6 (8), Middlesex 30 (18), 
Norfolk 4 (4), Northampton 4 (4), Northumberland 6 (0), 
Nottingham 8 (9), Salop 2 (0), Somerset 6 (6), South- 
ampton 4 (7), Suffolk, East 4 (2), Surrey 9 (9), Sussex, 
East 2 (5), Warwick 19 (13), Westmorland 2 (0), Wiltshire 
4 (8), Yorks, East Riding 2 (3), Yorks, North Riding 
3 (2), Yorks, West Riding 50 (38), Glamorgan'7 (6). 
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Special Articles 
WORLD MEDICAL ASSOCIATION 


MEETING IN LONDON 


MEDICAL ethics, postgraduate education, and social 
security were among the chief topics diseussed at the 
three-day meeting of the general assembly of the World 


Medical Association in London last week. Jelegates 
from the following member countries attended : 


Australia, Austria, Belgium, Canada, Colombia, Cuba, 
Denmark, Eire, Finland, France, Great Britain, Greece, 
Iceland, India, Italy, Luxembourg, Netherlands, Norway, 
Pakistan, Peru, Philippines, Portugal, South Africa, 
Spain, Sweden, Switzerland, Turkey, and the U.S.A. 
The election of Dr. CuarLes HILt as president for 
1949-50 was unanimously confirmed, and he was inducted 
by Prof. EUGENE Margulis, the retiring president. 
Membership of the association is open to national 
organisations of doctors, and the assembly admitted 
two new members—the Asociacion Medica Nacional 
(Panama) and the Colegio Medico de el Salvador. 


FINANCE 

Dr. O. Leucs (Switzerland), the treasurer, announced 
that the council had decided that for next year members 
in the sterling area should pay their annual subscriptions 
at the same level in their,own currency as if there had 
been no devaluation. It ‘was not possible to recommend 
any reduction of annual subscriptions, for the regular 
income from subscriptions amounted to less than one- 
tenth of the expenditure of,the United States committee, 
and income from this source had been guaranteed only 
until 1952. 

The United States committee raises funds for the 
running expenses of the W.M.A., financial contributions 
being made to it by medical organisations and other 
bodies, and by individuals ; of the $54,419 contributed 
to the committee in the first half of this year, $12,000 
came from individual doctors in the U.S.A.—an indica- 
tion of the interest taken by them in the world organisa- 
tion. The assembly passed a unanimous vote of thanks 
to the United States committee, the American Medical 
Association, and the American doctors who had 
contributed to the association. 


COUNCIL’S REPORT 

In presenting the report of council, Dr. T. C. Routiey, 
its chairman, explained that the association did not 
direct national associations as to what they should do, 
but sent to them all available information. On the 
position of refugee doctors, Dr. Routley said these had 
been accepted by two countries. 

The council was unable to see that any useful purpose 
would be served by affiliation to the World Union of 
Medical Science. In regard to UNnxEsco, the World 
Health Organisation, and similar bodies, however, the 
W.M.A. was “ what electric power is to transmission 
lines.” Dr. Routley said that in proposing a conference 
on the coérdination of scientific medical organisations, 
the council had no desire to overlap with UNEsco, 
with whom relations were cordial. The assembly agreed 
to this recommendation by council, and also to inquiries 


into pharmaceutical practices and hospitals. The 
assembly also approved a suggestion from Dr. 0. 


RASMUSSEN (Denmark) that the supplementary investi- 
gation into the status of the medical profession should 
inclade a study of its economic status and a comparison 
with that of other professional people. 

Though the association has been in existence for three 
years, until now it has had ne emblem of its own. 
This was rectified by the assembly, which approved an 
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emblem in blue and white, consisting of a globe with 
staff and serpent superimposed at an angle. 


REGIONAL REPORTS 


The report of Dr. 8. C. SEN (India), assistant secretary 
for Asia, referred to the agitation for recognition by 
practitioners of such indigenous systems of medicine as 
Ayurveda and Unani. It was to be hoped that ultimately 
all medical practitioners would possess the same basic 
qualifications ; but at present, because of the shortage 
of money and medical personnel, the government felt 
inclined to use the services of these other classes of 
practitioners. 

Dr. PAUL CIBRIE, assistant secretary for Europe, 
reported that the council had approved a questionary 
to be sent to all medical associations for the purpose of 
inquiring into the peace-time activities of the Red Cross, 
some of which, it was felt, infringed on the medical 
profession at large and shouldbe opposed. 


MEDICAL ETHICS 


The main discussion at the first day of the assembly 
was on the proposed code of medical ethics,-drawn up 
by a committee presided over by Dr. Cibrie and intended 
as an amplification of the Declaration of Geneva—the 
new version of the Hippocratic Oath adopted last year. 

Dr. P. Moran (Eire) objected to the first paragraph 
under ‘* Duties of Doctors to the Sick ” : : 

“A doctor must always bear in mind the importance of 
preserving human life from the time of conception. Thera- 
peutic abortion may only be performed if the conscience of 
the doctor and the national laws permit. ” 

Dr. Moran moved to leave out the last sentence, declaring 
it to be an abrogation of the fifth commandment. 

Dr. CrBRIE pointed out that only very severe con- 
ditions would permit of therapeutic abortion. Should 
any country feel that this sentence should be struck out 
the W.M.A. would not object. 

Dr. F. SonDERVORST (Belgium) thought it unwise to 
include this sentence in a code of ethics; a physician 
might get behind the article to procure abortions. 

Dr. J. A. PRipHAM said that murder could be com- 
mitted by action-deed or by action-omission. “‘ If a doctor 
is certain, and his colleagues are certain,” said Dr. 
Pridham, “‘ that the mother will die unless the pregnancy 
is ended, and he allows that pregnancy to go on, might 
he not be thought to have committed murder ? ” 

Dr. L. Lizweiiin Davey (Australia) felt that the 
sentence was badly worded. He would substitute the 
words: ‘‘ Therapeutic abortion may only be performed 
if the welfare of the mother demands it.” That would 
have to be decided in consultation with other doctors. 
- Prof. K. FELLINGER (Austria) held that the purpose 
of a code of ethics was to declare principles, and if an 
exception was made the principle was weakened. Dr. 
L. DE Campos (Portugal) thought that to base a code of 
ethics on national laws was very dangerous for the 
profession and for the individual physician. Dr. Moran 
said that in so-called “therapeutic”? abortion the 
doctor took active steps to kill, whereas if the pregnancy 
were allowed to proceed the mother might recover. He 
thought that the very thing they wanted to avoid was 
that the mother should decide. : 

The amendment was defeated by 22 votes to 19, but it 
was decided that since the margin was so narrow a small 
committee should be set up to find an acceptable common 
formula. The effect of the committee’s recommendation, 
agreed to next day by the assembly, was to drop the 
controversial sentence, substituting for the whole 


paragraph the words : 
‘‘A doctor must always bear in mind the importance of 
preserving human life from conception until death.” 
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The code of ethics, as amended and adopted by the 
assembly, lays down that the doctor must always main- 
tain the highest standards of professional conduct. He 
must not allow himself to be influenced merely by motives 
of profit. The following practices are listed as unethical : 
any self-advertisement, except such as is authorised by 
the national code of medical ethics ; taking part in any 
plan of medical care in which the doctor does not have 
professional independence ; and receiving any money 
other than a proper professional fee, or paying any 
money in the same circumstances without the knowledge 
of the patient. Under no circumstances is a doctor 
permitted to do anything that would weaken the physical 
or mental resistance of a human being, except for strictly 
therapeutic or prophylactic indications, imposed in the 
interest of the patient. A doctor is advised to use great 
caution in publishing discoveries, and when called upon 
to give evidence or a certificate he should state only 
that which he can certify. 

A doctor must always bear in mind the importance of 
preserving human life from conception until death. He 
owes to his patient complete loyalty and all the resources 
of his science, and where necessary should summon 
another doctor. He owes his patient absolute secrecy 
on all which has been confided to him or which he knows 
because of the confidence entrusted to him. A doctor 
must give the necessary treatment in emergency, unless 
he is assured that it can and will be given by others. 
The code concludes by setting out the following duties 
of doctors to one another: A doctor “ ought to behave 
to his colleagues as he would have them behave to him ” ; 
he must not entice patients ; and he must observe the 
principles of the Declaration of Geneva. 

It was agreed to leave it to national medical associa- 
tions to modify the wording of the international code of 
medical ethics for use within their countries, provided 
that it conformed to the principles of the code. 


GENERAL PRACTITIONER AND SPECIALIST 


On the second day Dr. R. L. Sensenicu (U.S.A.) 
reported that the committee on standards of medical 
care and allied subjects, of which he is chairman, was 
considering the best method of obtaining information 
on undergraduate medical education. The idea was to 
be objective, not critical. The report was adopted. 

The committee on postgraduate medical education 
and specialist training presented a bulky document 
containing data on postgraduate facilities from answers 
to questionaries returned by 32 national medical associa- 
tions. The report noted how Great Britain and the 
U.S.A. are the countries to which doctors of other 
nations mainly turn for postgraduate studies, and that 
doctors in these countries do not often go abroad for 
postgraduate work. In Cuba and Eire the length of 
training required for specialisation is less than a year ; 
some other countries insist on five or six years. In the 
Dominican Republic and in Italy postgraduate education 
for general practitioners is compulsory. The committee 
defined “* consultant,” “ specialist,” and ** general practi- 
tioner ”’ as follows : 

A consultant is a medical practitioner whom his colleagues 
recognise as one worthy to be called in for advice and opinion 
by virtue of his special knowledge and experience. 

A specialist practises in one or more particular fields of 
medicine and is often a master of some special technique. 

A general practitioner is a family doctor. 


Dr. PripuaM, chairman of the committee, declared : 
“The matter of postgraduate work is one which, thank 
goodness, the profession still holds in its power and is 
not subject to government interference.” It was a 
specially appropriate subject for the World Medical 
Association. 
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The investigation, he said, had shown that the level of 
postgraduate education and the facilities for it differed 
widely throughout the world. The committee felt that 
every country should arrange facilities for the inter- 
change of students, to raise standards throughout the 
whole world. Secondly, the report drew attention to 
the necessity for continuing the education of the general 
practitioner and emphasised his importance in any 
scheme of medical care. In some countries there was 
clearly a fear that the general practitioner might be 
squeezed out or his importance lost sight of, and that 
too large a proportion of young men on qualifying might 
seek to become specialists. ‘‘In my own country,” 
said Dr. Pridham, “‘ the emoluments and remunerations 
offered to the specialist, and possibly the easier life which 
seems possible for them, are bound to attract younger 
men to attempt to enter the ranks of the specialists. 
We shall have to guard against this tendency.” 

Prof. A. P. Cawapras (Greece) felt that in the future 
the specialist would be the consultant ; with the advance 
of knowledge the general consultant was disappearing. 
Professor Cawadias also spoke of the importance of a 
doctor having a good level of general culture, which was 
insisted upon in the entrance examinations to Greek 
universities. General culture was even more important 
for the specialist than for the general practitioner ; 
and something should be done, as in Greece, for the 
specialist to show that he had that culture. 

Dr. Crpri£ (France) disagreed with Professor Cawadias 
on this last point. The general practitioner should not 
be regarded as at the bottom of the ladder and the 
specialist at the top. Dr. SonpEeRvorstT thought that the 
fees for physicians attending postgraduate courses should 
not be paid by the State but by the doctor himself or 
through grants or fellowships. 

Dr. SEN deplored the tendency for the specialist to 
think of himself as on a higher plane; the general 
practitioner was equal, if not superior, to the specialist. 
In many countries the period of training for specialists 
was being extended further and further; in Austria 
it was now six years. Medical education was already 
sufficiently extensive; and time and expense should 
be borne in mind. In establishing schools for general 
practitioners or specialists, emphasis should be laid on 
minimum and not on maximum standards. ‘“‘ We did 
not have all that long and expensive education which 
we are insisting on for others.” The difficulty about 
culture, Dr. Sen continued, was in defining what was 
meant by it. It seemed that toAiave culture one needed 
much leisure and money. In India the highest definition 
of culture was “‘ tolerance.” Culture could be obtained 
from study, not only of Greek and Latin, but also of the 
ancient languages of the East. 

Dr. Morris FIsHBEIN (U.S.A.) suggested that it would 
be an error to establish general-practitioner hospitals 
as distinct from hospitals in which the general practi- 
tioner and specialist both worked. Where a State medical 
service was in operation there was a tendency to relegate 
the general practitioner to second place—he became a 
person who merely referred cases to a specialist. In the 
U.S.A. the trend was towards giving the general practi- 
tioner greater opportunities for the care of cases which 
formerly went to the specialist. This was the effect of 
advances in medicine; in otolaryngology there was 
little left for the specialist except fenestration. Dr. 
Fishbein called for complete integration of the general 
practitioner into the hospital service, with adequate 


representation on the hospital staff and executive 
committee. 
Professor FELLINGER @eclared that medicine was 


extending and it was very important that the doctor’s 
education should also be extended. In Austria not only 
had the length of the specialist’s training been extended 
to six years, but three years’ hospital experience was 
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now necessary before a general practitioner could 
practise. Dr. Dac Knutson (Sweden) believed that 


it was perhaps more important for the general practi- 
tioner to be cultured than it was for the specialist. 
It was a great danger that not only were general practi- 
tioners looked down on, but they tended to look down 
on themselves. The problem was related to the economic 
factor ; if conditions for the general practitioner were not 
good, and were far less good than for the gpecialist, 
he would be looked down on. In Sweden, the general 
practitioner was referred to as a specialist. This raised 
him in his own eyes, as well as in the eyes of the world. 

Dr. W. CrrneE (U.S.A.) moved an amendment to the 
report, to read : 

‘“‘ Individual hospitals should welcome visits from general 
practitioners. Posts should be made available to them. Such 
posts are of benefit both to the specialist and the general 
practitioner. There should be general practitioner beds in 
ordinary hospitals and the general practitioner should be 
integrated into the hospitals. In this manner the general 
practitioner will become a better doctor and have more 
interest in his work.” 

Professor FELLINGER and others said that in European 
continental hospitals there was a different system of 
allocating beds, and here the proposal would not be 
practicable. It was agreed, therefore, to add the words 
‘“ where possible,” and the amendment was carried. 
Dr. PrRipHAM pointed out that doctors from all over 
the world, most of whom were themselves specialists, 
had emphasised that the division between specialist and 
general practitioner was too wide. 

The assembly approved recommendations. that after 
the medical-school course there should be an additional 
period of training “ in an approved post,” before engaging 
in independent practice ; and that a specialist should be 
required to obtain adequate theoretical and practical 
postgraduate training. It also called on national medical 
associations to develop arrangements whereby post- 
graduate studies and praetical experience would become 
available to members of the profession in other countries. 
Dr. H. Guy Dain mentioned that in Great Britain 
the new Medical Bill would allow foreign graduates 
coming to this country for further studies to have their 
names placed temporarily on the Medical Register so 
that they could take charge of patients and thus gain 
experience. 

PUBLICITY 

Dr. FISHBEIN, presenting the report of the committee 
on ways and means of securing publicity, observed that 
medicine no longer functioned in a vacuum ; and it was 
important that doctors and the general public should be 
aware of the assembly’s activities. 

The PRESIDENT reported that the council had appointed 
a committee on standard nomenclature. 

The assembly considered in a somewhat critical mood 
the activities of other international organisations and 
the association’s relation to these organisations. 


ELECTION OF OFFICERS 
The last day was devoted to a discussion on social- 
security schemes as they affect medicine ; but first the 
assembly unanimously elected Dr. E. L. Henderson 
(U.S.A.) as president-elect for next year ; Dr. Henderson 
is president-elect of the American Medical Association. 
The following retiring members of council were re-elected : 

Dr. Cibrie, Dr. Knutson, and Dr. Pridham. 

, 
SOCIAL-SECURITY SCHEMES 

Dr. Rout try (Canada) took the chair for the discussion 
on social security, which was opened by Dr. HILL, who 
presided over the committee which had drawn up a 
report for the assembly. This report, which comprised a, 
factual survey of the social-security schemes in different 
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countries and their effect on the medical profession, stated: 
““In many countries at present medicine is faced with 
two sources of danger to its freedom—by non-medical 
insurance bodies and by governments. The danger from 
the first lies in the attempt to subordinate medical service 
to the conservation of financial resources by subjecting the 
doctor and his services to non-medical control. The danger 
from the second lies in the possible transformation of the 
doctor into a civil servant.” 
Dr. Hill declared that this problem confronted member 
associations of the W.M.A. all over the world. ‘‘ Wherever 
schemes of social security embodying schemes of medical 
service are being evolved,”’ he said, “‘ the medical profes- 
sion is being presented with the problem of preserving, 
not only in the interests of the profession but also in the 
interests of the public, the essential freedoms of the 
medical profession in the conduct of its work.” It was 
essential that the medical profession should exchange 
facts about what was happening in the different countries ; 
for governments were closely associated among them- 
selves in this matter, and ‘‘ information passes from 
government to government as swiftly as rumour passes 
around a mothers’ meeting.” The association had good 
relations with the W.H.O., but there was equal need for 
vigilance and scrutiny of what governments were doing 
in the international field. 

In the debate, delegates described experiences in their 
States. The first speaker was Dr. DaIn, who criticised 
the sudden introduction of a complete medical service in 
Great Britain. ‘“* The Minister believes in the method of 
learning to swim by throwing you in and seeing what 
happens,” commented Dr. Dain. In this case the inevit- 
able had happened. Doctors were overworked ; there 
were insufficient hospital beds and nurses; and the 
demand for free material had greatly exceeded the 
estimated demand. All that could have been foreseen. 
The position of the medical profession was very difficult. 
The remuneration of the general practitioner was even 
yet not settled, fifteen months after the scheme began, 
and it was only within the past.few weeks that specialists 
and consultants had known what remuneration they 
would receive. Freedom for the patient to choose his 
doctor, and for the doctor to choose where he should 
practise (provided it was not an over-doctored area) and 
to practise the system of medicine which he preferred, 
had been secured. But Dr. Dain criticised the refusal 
of the Government to allow the private patient to obtain 
drugs under the scheme, and the establishment of a 
virtual State monopoly of hospitals; and he suggested 
that the few hospitals which were exempted could form 
the beginning of a second hospital service outside the 
State. The system of payment of general practitioners by 
capitation fee prevented doctors from becoming civil 
servants and gave them freedom to criticise the service. 
The rush of work had made many doctors complain 
that they were not able to give the attention to each 
patient which they would have liked, but he hoped this 
was merely a temporary phase. In hospitals the effect of 
the change-over from honorary to paid service had not 
yet been good; because they were paid by sessions, 
surgeons and physicians tended to work in sessions, but 
Dr. Dain thought that they would. recover from this. 
He believed that the heartburning over status could 
have been avoided if posts and not persons had been 
graded. ‘* These,” concluded Dr. Dain, ‘‘ are the sort of 
teething troubles that we have suffered from in the first 
year. I may say for the B.M.A. that we are the fathers 
and the grandfathers of the idea of a State service. We 
are determined to do our best to see that the State service 
in this country is ultimately the best possible. We have 
some journey to go before we succeed in attaining our 
ambition, but it is our ambition to make it work.” 

Dr. Crprte declared: ‘“‘If we get everything for 
nothing all the time, we will not be free any more.’ The 
provision of the best medical care for all was the aim of 
the W.M.A.; for this it was necessary to raise standards 
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and to fight for the liberties of the profession. He was 
afraid that through payment by the capitation fee the 
physician was placed at the mercy of the patient. In 
France and Belgium payment was made according to 
the actual visit or treatment. But each medical profession 
should decide this point for itself. Under no cireum- 
stances, however, should the doctor be made a salaried 
servant of the State. 

Dr. P. GLorteux (Belgium) described how a medical- 
service scheme had been imposed in his country without 
any consultation, their minister of health, like some 
others, taking the attitude: ‘I act first; thinking 
comes afterwards.’ The doctors had had to obstruct the 
administrative machine to get representation. Then a 
committee recommended a scheme acceptable to all, but 
no changes were made. Now the government found the 
cost so heavy that the nation could not bear it, and it 
had set up a new commission to reconsider the whole 
matter. But even on this commission there 
representation of the doctors. 

Dr. W. MAGNER described the steps being taken with a 
view to establishing a full measure of health insurance 
in Canada. The Canadian Medical Association, he said, 
would oppose any Act, on the British model, vesting 
professional control of doctors in the hands of one man 
—the minister of health. It recognised that advances in 
medicine had greatly increased the complexity and cost 
of medical services, and so led to inequalities. It thought 
that this could best be overcome by extension of volun- 
tary insurance schemes, with government subsidies for 
those in the lower-income groups. 

Dr. Knutson said that everyone in Sweden had 
always been able to obtain the very best medical care, 
regardless of their means. Yet there had now been put 
forward proposals for comprehensive compulsory insur- 
ance to cover every form of medical care, preventive as 
well as therapeutic ; to make all doctors full-time civil 
servants ; to regulate the doctors to work 7 hours a day, 
the general office-hours in Sweden ; and to create health 
centres. As a first step, it was proposed to set doctors’ 
fees at 5s. for the first visit and 3s. for the second and 
subsequent visits, regardless of whether the doctor was 
a general practitioner or a specialist, or of the nature 
of the treatment given. Those who put forward these 
proposals did not mention the cost. It had been difficult 
for the Swedish Medical Association to estimate the 
expense, because the wording was hazy, but it calculated 
that the initial cost would be more than £70 million, with 
an annual cost of £50-55 million, as opposed to £30—-35 
million being spent at present. Taxes in Sweden were 
already at a forbidding height. The Swedish Medical 
Association held that the freedom of doctor and patient 
was seriously threatened by these proposals. Instead, 
the position should be dealt with by helping with trans- 
port arrangements (an important factor in Sweden) ; 
by encouraging and extending voluntary schemes; by 
augmenting the technical facilities at the disposal of 
the general practitioner; and by arranging for him 
postgraduate education. 

Dr. LLEWELLIN Davey reported that the aim of the 
Australian government was to socialise and regiment 
doctors, and it hoped to bring about a cessation of 
private practice. A start had been made with the 
Pharmaceutical Services Act, which was regarded by 
doctors as the “ thin end of the wedge ”’ of control. This 
Act had now been largely dropped. Three principles 
that the federal council of the B.M.A. in Australia 
thought essential were: payment by the refund system 
exclusively (the patient paying the doctor and collecting 
the money back); a scale of- benefits and not of fees ; 
and no experimental health centres, 

Dr. J. H. Harvey Pirie instanced the suspension of 
the free hospitalisation and medical-services scheme in 
the Transvaal as an example of what the 
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profession could do if it organised itself and fought. 
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Dr. SEN said that a committee had recommended that 
in 30-40 years India should have complete social security, 
and the prime minister had lately declared that India 
would be a welfare State. But at the moment funds 
were insufficient. 

Dr. G, MoutHON emphasised the need for a constructive 
attitude. In France the medical profession was trying 
to codperate with the government to evolve a scheme 
which would be satisfactory to those who wanted a service 
yet not infringe upor the rights of the medical profession. 

Dr. CLINE explained that in the U.S.A., with its vast 
area and diverse population, any national comprehensive 
scheme would be beset with difficulties. The American 
Medical Association desired the best medical care for all, 
and believed that this could best be achieved by ensuring 
complete freedom for doctors. It was therefore pressing 
for enlargement of the voluntary insurance schemes. 
Proposals were before Congress which would confer powers 
similar to those vested in the British Minister of Health ; 
and many of these proposals were indeed lifted straight 
from the British scheme. This was regarded as a purely 
vote-catching move by people who were not primarily 
interested in health. The A.M.A. felt that compulsory 
health insurance was the thin end of the wedge. ‘“‘ We are 
organised and we are determined to fight,’’ said Dr. Cline. 

HARVEIAN FESTIVAL 

Own St. Luke’s Day, Oct. 18, Dr. GEorFREY MARSHALL 
delivered the Harveian oration to the Royal College of 
Physicians of London. His subject was Individuality 
in Medicine, to which Harvey’s own independence of 
mind offered an appropriate opening. Like us, Harvey 
lived in disturbed times, and then as now, Dr. Marshall 
said, rapid changes in the relationship of the individual 
with the State were not accomplished without some 
injustice and resentment. When Harvey practised, 
Barts and Thomas’s were the only hospitals open in 
London, for many old foundations had been closed 
during Henry VIIf's persecution of the religious founda- 
tions with which they were associated, “‘so that they 
might be brought into decent and convenient order, 
though the King would not suffer poor and miserable 
people to go unrelieved.’’ Did we even now today 
sometimes catch an echo of this Tudor propaganda ? 
But in the 18th century came the renaissance of the 
voluntary hospitals. In form and purpose they were 
diverse, but they had common traditions of service 
and their freedom from central authority gave them 
individuality. 

When in due course the Dawson report of 1920 was 
transfigured into the Bevan plan, some of us (Dr. 
Marshall continued) suggested that insufficient attention 
was being given to individualism. The reply was always 
that Government money would be used and that he 
who paid the piper called the tune. But we were all 
paying the piper and we often called different tunes: 
yet there was only one piper; he had not the music 
for some of the tunes ; and so he tended to play the tune 
which came most easily and which suited his pipe. 
On the whole, Dr. Marshall thought, the traditions of 
the teaching hospitals had been respected, but some other 
hospitals had fared less well. We heard of hospitals 
being closed, the character of others was changed, 50,000 
beds were out of service, there were rumours of standard- 
isation of design of instruments and of preparations. 
We were here, the orator ended, to help and not to 
hinder, but it was right that we should call attention 
to the inadvisahbility of destroying the will of the individual 
to serve the community, and we must foster freedom 
and diversity rather than standardisation and conformity. 
If the service was to succeed, Government departments 
must absorb something of the sense of urgency and of 
personal responsibility of the old voluntary hospitals. 
They must not enmesh people in a web of restrictions, 
and they should remember that a multiplicity of 
committees could be a hindrance to those who healed 
the sick. 

At the close of the oration Lord Moran, the president 
presented the Moxon medal to Dr. N. Hamilton Fairley 
F.R.S., for his work on blood pigments and on malaria. 


HARVEIAN FESTIVAL—IN ENGLAND NOW 
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In England Now 


A Running Commentary by Peripatetic Correspondents 
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SECRETARIES came into their own at the meetings of the 
World Medical Association. The chairman of council is, 
in his other sphere, general secretary of the Canadian 
Medical Association, while the president has previously 
lived a quiet Jekyll and Hyde existence as the Radio 
Doctor and secretary of the B.M.A. It was sadsthat the 
fortunes of war prevented the general secretary of 
the Chinese Medical Association from attending to see 
in action the gavel which his association presented to 
the W.M.A. Unlike the intimidating ‘‘ Bang!” of the 
ordinary Western gavel, this made a more subtle ‘‘ Plop!”’ 
each time the president wielded it. The letter from Dr. 
John Yui which accompanied the gift explained that the 
gavel was made in the shape of a fish because it was 
believed that the fish always keeps vigil, ‘‘and thus it is 
carved in wood as a beating instrument to arouse people 
from idleness and slumber.” 

Looking round the assembly of delegates from nearly 
every part of the globe, I was struck by how alike 
docto:s look. True, the Australian delegate was sun- 
burnt, the Spanish-speaking ones had well-oiled black 
hair (though one of them, from South America, was a 
Dr. O'Leary), and only the Belgian delegate wore a 
black coat and striped trousers; and while many 
favoured pipes, the Danes came from a country where 
cigars are the normal smoke: but you would have 
picked out each as a doctor anywhere. The only 
startling splash of glamour came from the young Spanish 
interpreter, who not onlyswore a different dress every 
day but had sometimes changed her morning one by the 
afternoon. 

Apart from the president, the only speakers who 
relieved the sometimes rather heavy debates with a 
sparkle of humour were Dr. R. C. Sen, of India, and Dr. 
Morris Fishbein, editor of the J. Amer. med. Ass., and 
also of the trilingual Bulletin of the W.M.A. Illustrating 
his difficulties with the latter, Dr. Fishbein said that the 
Spanish text seemed always 15% longer than the French 
and English, and a French translator produced one 
version on manuscript, then altered it all on galley, and 
wanted to repeat the process when the page-proofs 
arrived. As a general example of how one may translate 
the same thing in various ways, he told of the obstetrician 
who wanted a motto to put (for some unknown reason) 
over the door of his new delivery-room. He finally 
thought Primum non nocere would suit. But he wanted 
to make sure, so he took it to the professor of classics 
at Harvard, who said it did mean ‘‘ Do no harm,” but 
it also meant: ‘‘ Don’t be naughty in the first place,” 
This rather worried the obstetrician, so he went to the 
professor of classics at North-Western University, who 
confirmed both translations but gave as an additional 
meaning: ‘‘ There is no harm in doing it once.” 

One used to think that if all spoke English it would be 
much simpler; now, of course, we know it only 
makes matters worse. Dr. Fishbein said that when he 
went over an English hospital—the delegates visited 
Barts on the Monday—he found that what he called a 
‘“* food cart ’’ was a ‘ trolley,’”’ which in American meant 
a street-car. He bemoaned that we call a thing a “‘ lift ” 
when he calls it an “ elevator” and the only kind of 
elevator we know is the instrument for raising the 
periosteum. For my part, I rushed out to get the pen 
of my aunt to write this. 

* * * 


We sat down to luncheon in the mental hospital with 
our Scandinavian hosts. The first course was ** smorre- 
brod,”’ just as my globe-trotting friend at home had 
assured me it would be. The charming lady doctor next 
to me repeatedly and persuasively offered me more. But 
i politely and firmly refused, though I had only touched 
a morsel; for had not my friend warned me that this 
was only hors d’ceuvre, soon to be followed by more 
solid fare ? But for his advice I might easily have been 
deceived, for smgrrebrod is a veritable olla podrida: 
pickled herring, smoked salmon, egg, cucumber, ham, 
tomato, sardines in tomato sauce, radishes, boar’s head 
(1 think), beef (I hope), horse (I fear), &c., &c., Ke. 
Suddenly we all rose from the table, and I found to my 
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consternation that the meal was over, and I had to urge 
my collapsing frame on an endless peregrination through 
the long passages, wards, and grounds of the institution 
until the next feed six weary hours later. Experientia 
docet. So next day, having fortified myself with an 
enormous late breakfast, I knew just what to do at this 
hospital lunch. Boy, did I make that smorrebrod look 
silly—all 57 varieties of it! But was I dreaming ? 
I was at once brought a plate of thick vegetable soup 
containing a poached egg. Before I could protest, 
which took time as I had to look up each word in my 
pocket dictionary, the waiter had brought me another 
plate of the same. This was followed by half a spring 
chicken with vegetables to match, then the other half, 
then a sweet, then an ice, and then a pause to smoke a 
cigarette and toast each other in schnapps. And then 
we began the whole business over again. How did I 
feel this time, and how did I stagger over the equally 
long passages, wards, and grounds? The gastronomic 
exertions expected of us in foreign parts are indeed 
formidable to the visitor from austere England. 


* * * 


My Irish colleagues and I spent the afternoon being 
conducted round Linnzus’s house and garden. We 
followed this by suitable celebration. Proceedings 
livened up in the train back with ‘‘ Give us a song 
Michael, before the dhrink dies in yez.’’ So we all sang, 
except the dour Scot in the corner who tried to look as 
if he did not belong to our party. But the journey was 
long, the dhrink died in us, and as sleep overtook us 
{ heard two voices: ‘‘ Why, before this afternoon, Pat, 
Oi’d never even heard of Linneus.”’ ‘ Shure, Molly, 
and had ye not? And wasn’t it himself that invented 
the stethoscope ? ”’ 

* * * 


Like many of your seriously minded readers, on 
Saturday mornings I always turn first to “ In England 
Now.” Today I opened my Lancet at page 712, and being 
at breakfast folded the copy back to keep it out of the 
margarine, so I did not and could not see page 713. 
As I enjoyed the first two items, I had a counter-current 
of thought. ‘‘ No-one ever seems to write about dreams 
in I.E.N.” I said to myself. ‘ There is a fine scope for 
speculative wit and humorous incident in that direction. 
Must scribble out something about these funny com- 
pression dreams of mine.’”’ Then I turned the page to 
find that another Peripatetic had done just that. Now 
this seems more than a simple coincidence; indeed, 
it looks to be a pretty fair example of the precognition 
phenomena described by Dunne in his Experiment with 
Time. I have had several experiences of the kind before, 
but this is one of the best because of the agreement on 
several points. But when these incidents do occur why 
are they almost always so trivial ? 


* * * 


Who, I wonder, was the disingenuous fellow who first 
persuaded us that tobacco would not grow in this 
country ? Some crafty chap, I suspect, with a packet 
invested in the American Colonies. In point of fact, 
of course, the stuff grows here like the weed it is. There 
are two beds of it in my garden, the result of sowing a 
thimbleful of dust-like seed, and I am hard put to it to 
find time to cut and string the leaves ready for drying ; 
but the prospect of smoking 25.lb. of the stuff at four- 
pence an ounce keeps me wonderfully cheerful. 


* * * 


We're a little bit late 

With the news in Kuwait, 

But it seems strange to me 

That sugar in tea 

Thrown into a pot, 

As likely as not 

Kept under the bed, 

Can turn Febling’s solution from blue into red. 


*,* Our peripatetic correspondent of Sept. 10 (p. 487) 
replies: * Blast! I should have asked Mrs. Brown whether 
her ledger took dextrose, levulose, mannitose, lactose, 
galactose, aribinose, pyr -atechin, hydroquinone, or sali- 
cylates in his tea.” 
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SEEING THE PATIENT THROUGH 


Sir,—Will you allow me to thank your correspondents 
for their letters on this theme ? They have done some 
valuable underlining and suggested new aspects of an 
unlimited topic. 

Professor Witts (Sept. 24) hunted in vain for the 
almoners. He will find them taking part in a ward- 
conference half-way down column 4; but I grant that 
the brevity of the reference may have hidden my con- 
viction of their immense importance in any scheme of 
hospital coérdination. We can be grateful for his 
description of their highly developed function in his own 
unit. Mr. Roy Goulding has sought to define a place 
for the student in the dealings between patient and 
hospital ; I am certain that the systematic weekly ward- 
round he suggests is the right way to keep him aw fait 
with his patients’ progress—in order that he may answer 
their questions sensibly—and of emphasising the patient’s 
identity as something more than a teaching case. 

Two main issues have erystallised out of this corre- 
spondence; first, the internal hospital organisation 
for seeing the patient through, with which 1 concerned 
myself particularly in my paper; secondly, what one 
may call the hospital-doctor relationship. 

I believe that the machinery for seeing the patient 
through hospital is usually in existence, although it is 
often faltering for lack of drive or creaking for lack of 
lubrication. Miss G. L. John, medical records officer 
to the Bermondsey and Southwark Hospital Manage- 
ment Committee, a“ specialist in codrdination,” (Sept. 24) 
gives an alarmingly comprehensive account of her fune- 
tions ; she slides her tentacles around hospital depart- 
ments like a well-meaning octopus and I feel that when 
her work is finished not only the ‘ absent-minded 
leave-taking houseman ”’ (who will take this description 
to heart, no doubt!) but the rest of the medical staff 
also will be able to go on indefinite furlough. No; the 
agencies are already there, under the control of house- 
governor or medical superintendent, and I fear that in 
the long run the coordinator will sap rather than 
stimulate their initiative; voluntary and sustained 
concentration on the welfare of the patient by each agency 
is a much better recipe. 

Lastly, the hospital-doctor relationship. To my mind, 
the most valuable letters in the correspondence have come 
from general practitioners ; I am particularly indebted 
to Dr. Lindsey W. Batten (Oct. 1) and agree with every 
word he writes. This is really the crux, that it is the 
patient’s doctor and not the hospital who must see him 
through. With the present hierarchical system of 
medicine in which the technical rules supreme, there 
is a tendency for the hospital to skim the cream off general 
practice and monopolise all that is important or 
interesting. This process must be reversed if general 
practice is not to be impoverished ; the hospital must 
emulate the best standards of consultant practice by 
taking infinite pains over the patient and feeding him 
back to his doctor with a garnish of helpful information 
and advice. 

Taking infinite pains is the only possible formula. 
In the midst of many medical frustrations it is a guide 
to the lasting satisfaction of seeing the patient through. 


St. George’s Hospital, London, W.1. J. M. Lipscoms. 


PENTAMETHONIUM BROMIDE 


Sir, —Pentamethonium bromide is at present under 
a shadow in the anesthetic world because of side-effects, 
which the physician may be able to use. 

A substantially fit woman of 47 had a cholecystectomy 
under anesthesia with thiopentone, nitrous oxide and oxygen 
During 1*/, hours she had 


40%, and decamethonium iodide. 
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three doses of decamethonium iodide 5, 4, and 3 mg., each 
producing at least momentary respiratory arrest which was 
followed by normal recovery. At the end of the operation 
there was slight respiratory depression from the last dose and 
it was resolved to test the effect of pentamethonium bromide 
of which 20 mg. was given and then after two minutes a 
further 20 mg. The pulse-volume decreased slightly, but 
respiration was abolished after a further three minutes 
and the total volume after one hour was still only 100 ml. 

It was then suggested that she might be a submyasthenic 
and that pentamethonium bromide might have its small 
curarising effect in the same way as d-tubocurarine. Accord- 
ingly 1 mg. of neostigmine was given with surprising and 
immediate recovery of respiration. 

The patient showed no overt signs of myasthenia and 
refused a curare-sensitivity test. 


It seems that before pentamethonium bromide is 
used at all extensively—especially in ‘“‘ medical” 
therapeutics—the possibility of its risk in myasthenics 
should be further investigated. 


London, E.11. J. BARNARD. 


VACCINATION UNDER THE N.H.S. ACT 


Srr,—In his report * on infant vaccination in England 
and Wales during the six months, July-December, 1948, 
Dr. E. T. Conybeare, of the Ministry of Heaith, shows 
that in this period, the first half-year under the new Act, 
the proportion of infants vaccinated fell to about half 
what it was before the Act came into foree. He concludes 
his article by saying : 

“If the figures for 1949, when they become available, 
show that the decline of infant vaccination under the 
National Health Service is not temporary, measures, such 
as an increase in the number of vaccination clinics . . . and 
the working out of some plan to facilitate domiciliary infant 
vaccination in areas not served by such clinies, may be 
urgently required. Such measures, pursued with the energy 
put into the campaign for immunisation against diphtheria, 
might weil produce similar results and make the child 
population of this country as well vaccinated as that of the 
United States or other countries, where protection against 
smallpox is regarded as the important matter that it 
undoubtedly is.” 


Is not Dr. Conybeare rather begging a highly debatable 
question when he makes that final assertion ? Is a well- 
vaccinated child population really so very important in 
protecting a community against smallpox ? Surely there 
is a great deal of valid evidence pointing to the opposite 
conclusion. Decline in infant vaccination is not a new 
phenomenon—it has been going on continuously for 
over half a century—but, so far from its having been 
followed by an increase in smallpox mortality, the mor- 
tality has fallen steadily until now it is practically 
negligible. 

Moreover, in those parts of the country where the 
decline in infant vaccination has been greatest the same 
decrease in smallpox mortality has been witnessed. 
Thus, in the city of Leicester the average proportion of 
infants vaccinated has for very many years been under 
5% (Dr. Conybeare tells us that it has now fallen to 
1:4%), yet during the past 40 years there have been 
only two deaths from smallpox, and other places have 
had a similar experience. After all, it is adults who are 
most exposed to the danger of smallpox, and the effect 
of infant vaccination in protecting this section of the 
community is very doubtful. It may reasonably be argued 
that infant vaccination, by masking the disease in adults, 
when the protection conferred on the individual is 
wearing off, neutralises—or more than neutralises—any 
value to the community derived from the partial 
immunity conferred on the individual adult. 

Incidentally, in the 14 years, 1932-46, there were in 
England and Wales only 28 smallpox deaths (an average 
of 2 per annum in a population of 40,000,000), and not 





1. Mon. Bull. Min. Hlth, P.H.L.S. October, 1949, p. 204. 
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one of those deaths was in an infant under one year 
of age. Yet in the same period there were 51 deaths from 
vaccination in infants under one year of age. 

Dr. Conybeare mentions admiringly the United States 
** and other countries.” What other countries, including 
the U.S.A., can show better results in dealing with 
smallpox than Great Britain ? 

So I venture to suggest, with all respect to Dr. Cony- 
beare, that perhaps infant vaccination is nok.so very ° 
important a matter in protecting a community such as 
ours as he seems to think. 


Leicester. C. Kintick MILLARD. 


CONTROL OF TUBERCULOSIS 

Sir,~-I have read with great interest Dr. Hoffstaedt’s 
letter of Oct. 8. Like him, I admire the efforts of frus- 
trated chest physicians in anticipating the sanatorium- 
applicants’ treatment during their waiting period, but 
I feel that a word of warning would not be out of place. 

We are, many of us, becoming accustomed to admitting 
patients in whom some form of collapse therapy has been 
undertaken in the home. The results of such: treatment 
have not, however, been uniformly successful; often 
the requisite period of bed rest before the induction of 
collapse therapy has not been observed, and in many 
cases we should have preferred to receive the patient 
with an untouched pleural space. 

1 cannot subscribe to Dr. Hoffstaedt’s statement that 
some scheme of early ambulatory collapse treatment 
should be adopted. It iS our experience that collapse 
therapy should not be undertaken lightly—certainly 
not until after some months of bed rest. After*induction, 
the patient requires careful and prolonged observation 
and grading if the onset of effusion and other complica- 
tions is to be avoided. By getting patients into hospital, 
inducing collapse, and quickly returning them to their 
home environment, thereby short-circuiting sanatorium 
treatment, we shall, in my opinion, be courting disaster. 

Furthermore, with streptomycin and p-aminosalicylic 
acid now available ‘‘ over the counter,” another possible 
danger arises in that chest physicians will be greatly 
tempted to prescribe these drugs during the waiting 
period, with the result that the sanatorium physician 
may be further misled as to the patient’s natural powers 
of resistance. In short, I feel that many sanatorium 
physicians would agree with me that, whenever possible, 
they would prefer to receive their patients ‘‘ precon- 
ditioned ’’ by bed rest only. 

Preston Hall Hospital, 

Maidstone, Kent. 


F. TEMPLE CLIVE 

Physician -Superintendcnt. 
INTERPERSONAL FACTORS IN ILLNESS 

Sir,—In his article last week, Dr. Casson referred to 
the possible benefit of bringing together patients with 
similar ailments. 

Dr. Bohler, in Vienna, made excellent use of this 
factor. Before the days of plaster-jackets spinal fractures 
meant long invalidism, and in order to convince patients 
of the freedom of movement the jacket provided, there 
were separate wards for spinal cases. New arrivals saw 
exercises performed and weights lifted a few days after 
application of the jacket. One man, a taxi-driver, 
continued his duties while wearing it. The emotional 
uplift thus provided encouraged even the most fearful 
to respond. Similar arrangements for other fracture 
cases worked equally well. 


Romford, Essex. H. SyMonpDs. 


Sir,—The following passage in Dr. Casson’s article 
supports the almost universal fallacy that addiction to 
tobacco and alcohol are vices : 


“ The average doctor... may also condemn in his patients 
what his conscience does not allow in himself, and this 
moral severity may cloak itself as professional solicitude. 
For instance, the doctor may forbid alcohol or tobacco .. . 





770 


THE LANCET] LETTERS TO 


to a degree not warranted by the patient’s condition, 

withal in perfect good faith.” 

Smoking tobaceo and drinking alcohol are not primarily 
questions of conscience—moral issues. They are ques- 
tions of infection—* psychological infection,” it is true— 
and primarily medical issues. The drug addictions 
(including addiction to tobacco and aleohol) are specific 
diseases, like so many other diseases; they are specific 
intermittent intoxieations, whose seriousness depends 
on the degree of intoxication—the heaviness of the 
* smoking ” or ‘‘ drinking” in the present case. 

Drug addicts are notoriously untruthfu!, particularly 
where their drug is concerned ; and addicts of tobacco 
and alcohol have successfully and almost universally 
propagated the untruths that tobacco and alcohol are 
luxuries, and smoking and drinking merely bad habits 


(vices). Viee or moral deterioration (one of whose mani- 
festations is untruthfulness) is, however, merely a 
symptom. It is secondary to craving. The disease is 


drug addiction. 

The great majority of our profession are addicted to 
one or other or both of the drugs, tobacco and alcohol. 
We, the ** watch-dogs ” of health, are ourselves drugged, 
and it is not surprising therefore that we fail on an 
immense scale to honour our profession—to eliminate 
disease. 


Wallasey. LENNOX JOHNSTON. 


ACUTE MASTITIS 

Srr,—Mr. Walsh’s article (Oct. 8) shows the close 
similarity of this complaint in man and in other species. 

Some points which may be of practical importance 
suggest themselves. Thus in the dairy cow, where the 
question of mastitis is very important, no-one would 
nowadays dispute the supremacy of penicillin therapy. 
The mode of application differs, however, from that in 
man. The penicillin is injected directly up the teat 
canal, either as an aqueous solution or in oily suspension. 
I believe that the same method is possible in the pig 
with a fine-bore needle, but I can testify that in the dog 
and the cat it is virtually impossible. 

In the cow routine systemic penicillin therapy is rather 
expensive, but intramammary inoculation plus sulphon- 
amide by mouth is commonly practised. Whether 
systemic penicillin can produce a concentration of the 
drug in the mammary gland approaching that from direct 
intramammary inoculation has often been debated ; 
clinical experience suggests that in the cow the latter 
method is infinitely superior, and it also permits the 
ready introduction of other drugs when penicillin fails. 

The question of harm resulting to the child from 
suckling at an infected breast is one of interest to a 
veterinarian. An old-fashioned method of treatment 
employed by farmers is to put a calf to suckle a cow 
with mastitis which has not responded to other remedies. 
This method has much to commend it, for I have never 
seen harm ensue and on occasion the results have been 
surprisingly good. The calf evidently suffers no harm 
and the quarter yields to a more persistent method of 
strippmg than anything man can devise. In the bitch, 
on the contrary, the milk may be a dangerous source of 
infection for the puppies when the mother contracts 
metritis, as she not uncommonly does soon after whelp- 
ing. For the puppies to contract fatal septicemia the 
breasts do not even need to be infected, although they 
commonly are. This condition is generally ascribed to 
a hemolytic streptococcus, and prompt penicillin therapy 
of both mother and pups is necessary if the latter are to 
be saved. The bitch, however, generally recovers fairly 
easily unless multiple abscesses form in the breasts. 
This syndrome in the bitch can be prevented by either 
administering a sulphonamide or injecting penicillin 
imimediately, after whelping. Similarly in the cow a 
great deal of mastitis is prevented by prompt penicillin 
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therapy either immediately before or after calving when 
any of the exciting factors are present—for example, 
retention of the placenta, general chills, and blocked 
teat duct. Again, the other period of great danger, 
when the cow is being dried off and milk stagnation 
occurs, offers scope for preventive therapy. 

In conclusion, the wise farmer nowadays has his 
penicillin ointment always handy for immediate applica- 
tion at the merest suspicion of an abrasion, crack, or 
sore in the region of the teat orifice. 

Blackburn. A. H. Hoae. 
THE REGISTRAR 

Sitr,—Before the second world war, those who were 
registrars were considered to have reached the bottom 
rung of the specialist ladder, and they had reasonable 
hope, if not assurance, of promotion. The duration of 
this period of waiting and completion of training varied, 
but was on the average about five years ; these specialists 
in training, however, embarked on this career fully 
realising the necessity for forbearance in hardship, for 
making sacrifices, and for sustained application to work, 
and were generally men imbued with enthusiasm and 
professional ideals in the best tradition. A constant spur 
to their efforts, it is important to emphasise, was the 
almost certain prospect of promotion. Why was this? 
It was because there was a reasonable proportion of those 
in training to specialist and consultant staff, and yet 
there was the healthy competitive element which is 
always desirable. 

Such a system almost assured the production of the 
registrar best suited and equipped for specialist status, 
for it was mainly those who had determination, singleness 
of purpose, and an indomitable spirit who stayed the 
course. There was thus a process of ‘ natural selection,” 
and these qualities, combined with the trained mind, 
made for the sound judgment, discrimination, and 
breadth of vision so eminently desirable in a specialist. 
Admittedly there were in this system those who, blessed 
with private means, did not suffer hardship; but it 
must be remembered that they too had the resolve 
to train and fit themselves for greater responsibilities. 
Even under these favourable circumstances such an 
apprenticeship made an appeal only to those who felt 
a call that would not be denied. | 

Today the scene is entirely changed. The registrar is 
no longer ‘“‘ the man of promise” and his prestige is 
rapidly waning owing to the enormous increase in his 
number. This increase is the outcome of the appeal 
made to the profession to train more and more specialists 
for the National Health Service. Whence this appeal 
emanated it is difficult to ascertain; was it from the 
Royal Colleges, or was it laid down in the policy of those 
responsible for launching the service? Whatever its 
source, it has resulted in an enormous band of post- 
graduates training in the specialties either as established 
or as supernumerary registrars (both in teaching and non- 
teaching hospitals), all striving feverishly in the minimal 
space of time to attain specialist rank. It is depressing 
and is a matter of grave concern that specialism is 
indulged in and encouraged before the basic principles 
of medicine and surgery are even partially acquired. 
Specialism should be built upon the firm foundation 
of clinical and practical experience, and this cannot be 
gained in two or three years as some post-war registrars 
seem to think. The entrance lists for examinations in 
the postgraduate diplomas have assumed gigantic 
proportions, and the oft-repeated attempts of many who 
were never equipped even to be registrars are eloquent 
testimony of their ineptitude. 

Yet many succeed, and it would appear that the next 
phase in the struggle is to be recognised as a senior 


registrar. It is erroneously contended that the holding 
of a postgraduate diploma automatically calls for 


recognition as a senior registrar. 
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This motley crowd of registrars has completely upset 
the previous reasonable ratio of those in training to 
specialist and consultant staff. To aggravate the situation 
there is evidence (vide your advertisement columns) that 
present policy is still further to increase the establishment 
of registrars. It is immoral to offer such training to 
a man for whom, at the end of his term, there will not 
be any hope or prospect of advancement. That is what 
is now being done, and the situation is all the more 
grave because many of these are men who were registrars 
before the war and whose careers were interrupted by 
service in the Forces. They have been ‘“ through the 
mill,” and have acquired their skills in the school of 
practical and clinical experience. It was unjust even 
to contemplate grading such men according to the 
principles laid down for grading committees when “ no 
account was to be given to military or previous experi- 
ence,” and it is unforgiveable to indicate to these men 
that general practice is their future. Are there then 
already too many specialists ? No ; any such experienced 
registrar can tell of an increasing volume of specialist 
work fully undertaken by him as the accepted deputy of 
his consultant chief. Why then has establishment of 
specialists been so niggardly and so dilatory in its 
appearance? Is it economic and financial pressure ? 
Is it direction ? Oris it reluctance to spread the privileges 
of specialist status ? 

The fact remains that many a fully trained man is 
now being sacrificed on the altar of indecision and lost 
to the National Health Service which previously 
demanded specialists. Has the policy changed in “ one 
short successful first year’? ? It has been suggested that 
it would be in the interests of the younger generation 
now training if these fully trained men were shelved. 
Surely this must be resisted with all vigour, because it 
will result in a number of disillusioned, embittered, and 
disgruntled men. Time presses, for many in this dilemma 
have already been given notice of the termination of 
their appointment. 

For the future, let there be a known establishment 
of registrars, both in the teaching and non-teaching 
hospitals, on a regional basis, with senior registrarships 
reserved for those who have the aptitude. Let there be 
a reasonable relation between senior registrars - and 
specialist and consultant staff; and let there be frank, 
yet sympathetic and considerate, advice to registrars who 
are not up to standard to abandon specialism and to 
attune themselves to a career more suited to their 
abilities. Such timely advice will earn the gratitude 
of every reasonable man, no matter how much his pride 
be hurt at the time; and ultimately the service will 
benefit, for each man will find his proper place. 

SENIOR REGISTRAR. 


VASCULAR STASIS 

Str,—Dr. Sevitt tells us in his letter last week that 
the M.R.C. burns unit has discovered ‘ that the inflam- 
matory reaction plays an important part in influencing 
the course of burns.”” I wonder if they told Metchnikoff ? 

We are also told “ that the development of stasis of 
the local blood-flow in the dermis was preceded by 
marked cedema, was associated with analgesia, and was 
followed by whole-skin loss.” This I take to be a 
description of blister formation. If so, it does not 
quite agree with what anyone who has opened a blister 
will have noticed—that the pattern of the skin can still 
be made out at the bottom of the blister and the site of 
skin glands still be seen. Also the blistered area is still 
painful ; only the skin outside the blister is insensitive. 
Of course, “ scrubbing’ the base of the blister may 
obliterate the skin pattern. The pain diminishes with 
blister formation but not to the point of analgesia. 

In man the preservation of the deeper layers of the 
skin is part of the rationale for using anti-histamine 
drugs. If they are exhibited, healing can take place 
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from the base of the blistered area instead of the peri- 
phery as would be the case if the whole depth of the 
skin were lost. (Penicillin must be given as well since 
most burns are infected early.) A similar phenomenon 
can be observed in small blisters which are simply 
protected against bursting and not opened for 7-10 days, 
At the end of that time their base will be found covered 
by a fairly thick epithelium. If the whole thickness of 
skin were separated by blister fluid, healing would take 
longer and the skin be thinner than it is at_the end of 
10 days. 

I cannot say why Dr. Sevitt has failed to get any 
effect with anti-histamines in guineapig burns, since he 
gives no details. But in man they help. Dr. Sevitt’s 
failure to get results is surprising since I can identify at 
sight a burn that has had 3-4 days’ anti-histamine 
treatment. 


Manchester. S. SHUBSACHS. 


ANONYMOUS CRITICISM 

Srr,—There has been in the last few days, in the 
columns of the Daily Telegraph, a correspondence devoted 
to medical matters. Many of your readers will have 
seen it, so I need only say that someone, signing himself 
F.R.C.S., has written objecting to the fact that anes- 
thetists receive the same _ sessional remuneration 
as surgeons. This has provoked replies,-some signed 
and some over a nom-de-plume. 

I would ask the hospitality of your columns to inake 
a strong plea that if any, of us should feel impelled to 
criticise the relative worth, the activities, or the remunera- 
tion of any other branch of the medical profession, then 
he should do so in a medical journal and not in the 
lay press. At this time of shifting values, and with the 
traditional independence of our profession imperilled, it 
is of supreme importance that we should discuss and settle 
our domestic differences inside the profession. It is 
unnecessary to flaunt such matters before the public gaze. 

In these columns, Mr. Patey! has made a protest 
against the increasing practice of anonymity. ‘This 
instance wellillustrates the merit of his remarks. Although 
it may be conceded that anonymity is justifiable if the 
writer fears reprisals from those he exposes, it certainly 
does not apply here. Who among us has ever witnessed 
the economic phenomenon of a surgeon reduced to a 
state of indigent penury through having incurred 
the displeasure of his anesthetist ? 

Above all, anonymous belittlement of another branch 
of one’s own profession should cause us most concern. 
Extension of this practice hardly bears contemplation. 


London, W.8. G. C. STEEL, D.A. 


LEAD NIPPLE-SHIELDS 

Sir,—I should like emphatically to support every 
word of Mrs. Blacksell’s letter last week. In many 
mothers with cracked nipples attending welfare clinics, 
we find that it is a choice between weaning the baby and 
healing the cracks with lead nipple-shields. Only last 
week I saw a mother who had failed to feed her first 
11 babies owing to cracked nipples. Before she was 
driven to weaning her 12th child for the same reason, 
the health visitor recommended and loaned lead shields 

—with, of course, due instructions about washing the 
breast before letting the baby suck. The cracks were 
healed in two or three days; the shields were used for 
about a fortnight ; and the baby was breast-fed without 
further trouble. 

We are now to be robbed of this invaluable aid to 
breast-feeding because harm has resulted from its grossly 
improper use in one case. It seems scarcely credible. 
Cannot harm result from the misuse of almost any 
therapeutic agent ? 

As Dr. Mackay and Dr. Hunter say in their letter 
of Oct. 8, lead shields are widely recommended in this 
oo es ae 
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country. There must thus be a large number of mothers 
who have used them, including many who were doing 
so when so much radio and press publicity was recently 
given to the matter. What sort of confidence can these 
women have in the doctor or nurse who advised the use 
of the shields, now that they have been warned against 
them in this way ? 

It seems to me a very sorry state of affairs. The 
article by Dr. Gordon and Mr. Whitehead, describing the 
case of lead encephalopathy, is of great interest and 
importance. But I suggest that it would have been far 
better if the panic action which preceded and followed 
its publication had been replaced by the following 
measures : 

1. The circulation of a warning to all general practitioners, 
maternity departments, and health departments as to the 
need for care in the instruction of mothers in the proper 
technique of using lead shields, 

2. Arrangement with manufacturers and pharmacists that 
shields should not be distributed without a leaflet giving 
similar instructions. 

3. The initiation of research to test by experiment the 
belief of those of us who recommend lead shields that they 
are completely harmless provided that they are used with 
proper precautions. 

In connexion with this last point, it is to be hoped 
that any evidence of the value of other methods of treating 
cracked nipples will be published. Dr. Gordon’s state- 
ment that “shields made of plastic, or other non- 
poisonous substances, will be safe and equally effective ” 
is at the moment unsupported by any evidence 
whatsoever. 

Health Department, Oxford. Mary FISHER. 

Str,—In their article of Oct. 8, Dr. Gordon and 
Mr. Whitehead state finally that ‘shields made of 
plastic, or other non-poisonous substances, will be safe 
and equally effective.” A letter by Dr. Mackay and 
Dr. Hunter in the same issue, commenting on the article, 
recommends that plastic nipple-shields should be given 
a trial. 

A word of warning seems necessary on the use of the 
word “ plastic” in this rather loose fashion, since the 
composition of plastic materials varies considerably. 
Most of them are polymerised chemicals which are 
comparatively inert and therefore harmless, but they 
may well contain toxic chemicals which have been added 
as lubricants, stabilisers, and plasticisers. These may 
in some instances be extremely toxic—e.g., tri-ortho- 
cresyl phosphate—and to make matters worse they have 
been known to “ bloom ”’ out of the final plastic. Even 
lead salts are used as stabilisers in certain well-known 
plastic materials. 

Most plastic materials are, of course, quite harmless ; 
and, what is more, harmless plasticisers can be sub- 
stituted for those which are toxic. Some manufacturers 
always recommend that their customers should use only 
certain plastics for purposes that might otherwise produce 
ill effects. Those used, for example, to manufacture 
medical instruments or appliances, containers for food 
or drink, and the like are carefully selected or made 
with materials which are believed to be harmless. 

There exist, however, so many manufacturers of the 
final product that the use of plastics containing toxic 
chemicals for unsuitable purposes cannot be entirely 
excluded. Plastic articles made from such materials as 
polymethyl methacrylate or ‘ Polythene’ have already 
been used for medical purposes, and I suggest therefore 
that they would at first sight seem suitable for the 
manufacture of nipple-shields. The use of other plastics 
for this purpose should be considered only after ensuring 
that they have no toxic properties. 

Imperial Chemical Industries Ltd., 


~lastics Division, 
Welwyn Garden City, Herts. 


D. KENWIN HaRRIS 
Divisional Medical Officer. 


Notes and News 


MIDWIVES IN THE NEW SERVICE 


In its latest annual report? the Central Midwives Board 
surveys with some anxiety the impact of the National Health 
Service Act on the midwife’s training and work—a topic 
discussed in these columns a few weeks ago.” As early as 
April, 1948, the board informed the Ministry of Health of its 
apprehensions over the probable effect of instituting a list of 
general-practitioner obstetricians and of offering a special fee 
to general practitioners attending their own patients. The 
board fears that these measures may have the effect of 
relegating the midwife to the status of maternity nurse, and 
of reducing recruitment of practising midwives, who hitherto 
have been attracted by the opportunities for independent 
practice. ‘‘ These opportunities . . . are the only real advan- 
tages which the midwifery profession has to offer to offset 
the irregular hours and the arduous nature of their work as 
compared with health visiting and other callings requiring 
similar qualifications.’”’ Moreover, if pupil-midwives are to 
be suitably trained for the second examination, they should 
have ample opportunity for conducting normal domiciliary 
confinements ; and any diminution in the number of domi- 
ciliary confinements conducted as midwives’ cases can only 
result in either a lowered standard of training or a reduction 
in the number of midwives trained. But even if a reduction 
in the number of well-trained midwives is contemplated, 
they should still be sufficient to cover the whole country and 
to supply the Colonies, which depend on British midwifery 
training. The board reiterates the view expressed by the 
Goodenough Committee that 
‘fin the conduct of labour the pupil-midwife has more technical 
expertence during her training than the medical student, and it 
would be neither wise nor economical to encourage competition 
between midwife and medical practitioner for the care of normal 
labour. The conduct of a normal confinement is the primary and 
essential obligation of the midwife to the community. The medical 
practitioner has many others which may be both urgent and 
exacting.”’ 

The board points to the new difficulties standing in the way 
of the improved training proposed by the Working Party on 
Midwives.* Last December the shortage of clinical material 
led 14 training schools to apply for concessions to enable their 
pupils to sit the second examination. The number of district 
cases available for training has fallen steadily owing not only 
to (a) the incursion of the general practitioner into normal 
midwifery, but also to (b) a decrease in the birth-rate, without 
a relative decrease in institutional confinements, (c) the 
econdmic pressure forcing the mother to choose institutional 
confinement, and (d) housing shortage, which often makes 
domiciliary confinement unsuitable. To carry through the 
Working Party’s proposal, the board would have either to 
increase the domiciliary-training facilities or to decrease the 
number of approved places. The Working Party suggested 
that the present division of training should cease, but the 
board rejects this proposal for the time being, particularly 
since its adoption would jeopardise the staffing of hospital 
beds. The board is also reluctant to implement the Working 
Party’s recommendation that, until a new system of training 
is introduced, only State-registered nurses should be trained 
as midwives; several training schools now depend on non- 
State-registered nurse candidates. 

During 1948, 17,819 midwives notified their intention to practise. 
The total (which has steadily increased from 15,615 in 1942) was 
419 greater than that for 1947. Of last year’s total, 5679 (31%) 
were non-State-registered nurses. The number of women who 
notified their intention to act as maternity nurses only was 810. 
The number of pupil-midwives entering first-period training 
institutions during the year ended March 31, 1949, was 486 less than 
in the previous year; and the number of second-period pupils fell 
by 199. Of the 4025 pupil-midwives entering first-period training 
schools in 1948-49, 3777 (94%) did so for the reduced period of 
training allowed to State-registered nurses and registered sick- 
children’s nurses. 

At March 31 this year, 15,897 midwives and pupil-midwives 
(9094 of whom were in practice in 1948) had been trained in 
the administration of nitrous-oxide and air analgesia. In 
pursuit of a recommendation by the Royal College of Obstet- 
ricians and Gynecologists, thé board has asked the Home 
Secretary to amend the Dangerous Drugs Regulations to 





1. Report on the Work of the Central Midwives Board for the 
year ended March 31, 1949. Published for the board by 
PEttieweode. Ballantyne, & Co. Ltd., 1, New Street Square, 
London, E.C.4 

2. Leading article, , p. 611. 

3. See Ibid, 1949, i, 
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permit the use of pethidine by midwives on their own respon- 
sibility ; and the possible employment of the Chassar Moir 
attachment to the gas-and-air machine and of trichlorethylene 
are also under review. 


FOOD FOR SICK CHILDREN 


““Do you like meringues ?”’ Dr. Wilfred Hadley used to 
sk the sick child who wouldn’t eat. He seldom got “no” 
for an answer; and meringues would appear in his ward 
from time to time as a preface to solider things. After ali, 
they were made—in those days—of sugar and whipped 
cream: they meant calories and vitamins, and were easily 
assimilated. In a new booklet! published by the Hospital 
for Sick Children, the need to tempt the child is taken into 
account on the very first page. Those responsible for his 
diet are reminded that most children dislike strong flavours, 
that new kinds of food should be introduced slowly, accom- 
panied by something familiar, that contrasting colours in a 
dish help to please the eye, that texture is important, and 
that meals should be served regularly and in small helpings. 
Notes about various diets foliow—diets suitable in febrile 
illness, in convalescence, in surgical conditions which deplete 
the body protein, after tonsillectomy, and in liver disease, 
nephritis, coeliac disease, and diabetes. Ketogenic diets, 
non-irritant or low-residue diets, and reducing diets are also 
described. Amounts are given in grammes, and the total 
calorie value of each diet is mentioned. A child taking a 
low-sodium diet for a kidney condition cannot be given 
cow’s milk, which contains 50 mg. of sodium per 100 ml. ; 
a recipe for synthetic milk, devised by McCance and Widdow- 
son, is therefore included. All those charged with the duty 
of feeding sick children will welcome this small but expert 
work. 


PROSECUTIONS UNDER THE CANCER AND 
VENEREAL .DISEASES ACTS 


Last month Middlesex County Council succeeded in two 
prosecutions under the Cancer Act, 1939, and the Venereal 
Diseases Act, 1917. Both cases were heard at Hendon Magis- 
trates Court. In the first, Mr. E, F, W. Powell was charged 
with taking part in the publication of an advertisement in a 
book called the Biochemic Pocket Book written by him referring 
to an article in terms calculated to lead to the use of that 
article in the treatment of cancer. In the second case the 
Homeopathic .Publishing Company, which published the 
book, was charged with recommending to the public the use 
as a medicine of a chemical preparation for the relief of 
syphilis. 

University of London 

At a recent examination for the p.P.H. the following were 
gage : 


W. McAllan, J. T. Navaratnam, Geraldine » aaa 
Chinnatamby Rajaratnam, Bin Mohd Attas Sulaiman. 


Royal College of Surgeons of England 

At a meeting of the council held on Oct. 13, with Sir Cecil 
Wakeley, the president, in the chair, it was reported that 
Prof. R. V. Bradlaw would deliver the first Webb-Johnson 
lecture and that Dr. John Gillies would be the J oseph Clover 
lecturer for 1950. 

The fellowship of the college was granted to E. J. P. 
Dennehy, and the membership to R. T. Hughes and O. L. 
Thomas. The fellowship of the faculty of anesthetists was 
granted to Niel McDonald, T. Macdonald, R. A. Hingson 
(Baltimore), and Harry Daly (Sydney). The following 
diplomas were granted jointly with the Royal College of 
Physicians : 

D.Phys.Med.—A. R. Brown, W. A. Fell, Ronald Harris, Ursula 
E. K. Leitner, A. T. Richardson, Barnett Shanson, G. R. M. 
ss J. M. Tite teombe, N. M. Bee 4 

DIA. >—Lalbihari Banerji, J. J. A. Blakely, Christopher Crowley, 

. Das, Cc. . Edwards, 5. Feeny, ©. J. Goedvolk, James 
Gregory, G. G. Mathew, P. A. B. Raffle, Santosh Kumar Raychaud- 
huri, J. B. L. Tombleson, R. N. E, Wait. 

D.T.M. & H.—Mohammed el Hassan Abu Bakr, Ib Fenger 
Bache, Dina Nath Baneriee, Durgadas Banerjee, P. H. Birks, Syed 
Moha: Hasanain Bokhari, Samuel Chen, Gladys Connor 
J.M. Daniel, Keshavarao Krishnarao Datey, Madhusudan Mohanlal 
pee Jagadish Chandra Dutta, Hassan E] Hakim, Syed Fazlullah, 

. C. Frank s, F. C. Harris, Jafar Mohamed Karim Rehmany, P. W. 
Kent, Syed Mohammed Ali Khadri, Hoi Kit Kong, Ww. Z. Kulesza, 
1. pier for Sick Children. Pp. 1. 1s. 

the eat e of the hospital, 
Laton: W.1 


Copies" may be had 
Great Ormond Street, 
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David ~macattonay “Teck ies Ww liam. Soy Ming Ling, I. A. McGregor, 
D. S. McLaren, H. G. McQuade, Kashi Ram Mahajan, A. H. Marsh, 
A. N. s; Meneces, Deirdre Moore, J. M. Mungavin, C. K. Newman, 





G. A. Owen, W. R. Rochester, aa Mohamed Ali Shamy, Asa Singh, 
Ratneshwar oom; Sinha, I. M. S. Stewart, D. E. Thompson, 1G. 
Thomson, F. . Williams. 

D.O.M.S. Sie. Moizuddin. Ahmad, Ahmed Attar 
Al-Hassany, P. E. Anderson, E. L. Arnold, P. W. a ine Ge 
Bell, Abani Bhattacharya, Laxman Shankar Bhave, J. Campbell, 
KF. W. Campbell, Ramchandra Laxmanbhai Dadhis, Geoffrey 


Forrester, Edward Gartside, 
Harcourt, Mohammed Monazerul Hasan, 
Hewat, Kazi Abdul Jabbar, D. B. Jagger, Ruby E. Joseph, W. F. 
Kinnear, Karunamay Lahiri, Saw Evy 2 Leong, Fung-Ming Li, 
Ethel M. J. — J. D. McConn, D. S. MacPhersoa, 7 G. 
Merriman, 8. 8. Munro, A. H. rey Malley, "R. E. O'Neal, ™e 
O’Sullivan, Vangipuram Raghavachar, S. R. Robson, S. V. tush: 
Albert Naoum Sabbagh, O. W. Salkeld, A. ©. Sandston, J. W. R: 
Sarkies, A. G. Shane, B. S. Sher, G. + G. Siggins, Ponniah giv: asu- 
bramaniam, Marjory B. Snodgrass, M. J. Squires, Albert Stafford 
Steen ,A. V. Stevens, Kandiah Ve thiliugham: Adbul Ghan apes 

D.C.H.—Cecil Abraham, Patience C. Agate, Edith M. Alex- 
ander, Salah Ud-Din Mohammad Anabtawi, N. P. Meier’ N. R. 
Butler, W. L. Calnan, J. D. Chalmers, B. E. Cohen, V. B. B. 
Conaglen, E. G. Cook, Rosemary I. Cook, Jessica B. Core, Flora C. 
Cowan, J. O. Craig, Birenda Nath Das Gupta, Gwendoline A. M. 
Donald, William. Edgar, G. V. Feldman, P, M. 8. Fischer, Joan 
Frankton, Patricia sre W. M. Fyfe, J. M. pervie, Dora 
ae Leonard Haas, D. C Henchman, Elisabeth C. W. James, 
K. E. Jefferson, Barbara Jennings, Andrew ase A. es 2 Kendall, 
Sibyl D. Kiani, Gulab Vishnu Kinariwala, Grace Rajamalar Barr 
Kumarakulasinghe, Brian Lake, Nan Hang Low, Robert McDonald, 
Elizabeth M. Mackie, R. L. Macpherson, Mary R. Menzies, E. H. 
Minors, E. H. Mirando, Mohini Mirchandani, Jean Mitchell, Cecil M. 
Moore, Janet H. Mountford, Dhirendra Nath Mukherjee, Annie M. 
Peach, I. C. Peebles, A. F. S. Pere ra, Maeve Powell, Phyllis Rash- 
bass, Helena M. Reckless, Ravindra Lge: Bye Stella M. Ring, 
roi G. G. Roberts, Marion C. Robinson, A. A. ay a ila M. Ross, 

M. H. Rotman, R. D. Rowe, R. C. Fab M. H. Russell, 
1 R. Savage, Isabel B. Schooling, Nathi Lal biotin, Margot 
Shiner, Joan se T. Spong, John Steven, A. F. H. Stewart, Victoria W. 
Symonds, J.J. Tillie, W. M. L. Turner, B. P. Webber, O. H. Wolff, 
Sulammith Ww olff, F. B. M. Woodhouse. 


Charles Goldin, J. S. Gourlay, H. J. 
R. J. A. Heron, R. M. 


Royal College of Obstetricians and Gynezcologists 

At a meeting of the council on Oct. 13, with Sir William 
Gilliatt, the president, in the chair, the followimg were 
admitted to membership : 


A. B. Backus, Jessie E. C. Baird,.:T. E. C. Barns, Anusya Bhagat, 


D. H. Blakey, V. Y. Bockner, Sudhir Chandra Bose, M. Bb. Bruce, 
R. C. Cummin, Mona M. + tg ns R. G. Denniss, Henry 
Doberman, Thomas Dougray, L. D. Drabble, C. T. FP. Kaland, 


G. K. Emsley, G. M. Evans, J. ¥: Foley, P. s. Gardner, G. 
Garland, H. K. B. Geiser, Elizabeth Gilbertson, Marie P. 8. Grant, 
G. T. Hammond, J. C. Harvey, John Henderson, J. A. Henderson, 
D. W. Hendry, R. W. Hutchinson, EK. W. Ilangantileke, E. P. Jones, 
F. G. E. King, J. M. King, B. W. Kirk, Joan E. M. Lambert, Dougias 
Latto, J. G. Lawson, F. H. Leckie, E. M. a J.W =F: Lumsden, 
J. M. McCracken, Tan MacGillivray, H. . Mansfield, M. Medine, 
W. G. Millar, Rustam Moolan- Feroze, Q O. Morgan, UL R. Neely, 

. C. R. Picto G. Reynolds, N. A. Richards, Szulin Riterband, 
T. W. Roddie. SB Bn Abdus Samad, E. M. Sandler, Olive C 
Sandys, J. be rc. Scrimgeour, Sita Sen, J. G. Shelton, Norah P. 
Sherlock, J. M. Smith, Doreen M. J. ‘Stracey, A. B. Swarbreck, 
be Taylor “Shambhoo Datta Tewary, John Watson, G. F. J 
Williams. 


ANNUAL DINNER 


The annual dinner, on Oct. 12, was attended by Princess 
Elizabeth and by the Duke of Edinburgh, who spoke appre- 
ciatively of the college’s contribution to the lessened maternal 
and infant mortality. This, though the youngest of the 
Royal Colleges, was the first to become a Commonwealth 
body. He congratulated Prof. Hilda Lloyd on her appoint- 
ment as its president. Sir William Gilliatt, the retiring 
president, said that a fund was being launched for the 
purchase of larger premises; the building now occupied 
had been opened nearly twenty years ago by the King and 
Queen, then Duke and Duchess of York. In this age, he 
continued, it was especially easy to allow standards to fall ; 
and he hoped that the colleges would help to maintain and 
enhance standards. He ended by pointing out that Professor 
Lloyd was the first woman to be elected president of a British 
medical college. In welcoming among the guests Miss Mabel 
Liddiard, president of the Royal College of Midwives, Mr. 
J. A. Stallworthy suggested that her task had been complicated 
by premature Ministerial deliveries, which, he hoped, presaged 
the third and last stage of labour. In his reply, Sir Bennett 
Hance referred to the assistance that could be rendered by 
the college to the Indian subcontinent, dwelling particularly 
onthe needs of Pakistan, where, he said, the doctor-patient 
ratio is 1: 8000. ‘The high maternal mortality indicated 
that only the fringe of the obstetric problem had been touched. 
Some, with population pressure in mind, regarded this appal- 
ling mortality with greater complacency ; but population 
pressure was the concern of the politician and of Providence. 
Mr. Geoffrey Keynes, who also spoke for the guests, though 
himself an ex-officio member of the council, refused to identify 
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this young college with “Cinderelis ; ; for was not Cinderella 
always innocent and good and her two sisters elderly and 
unpleasant ? In the end he likened the college to Aphrodite, 
who is said to have risen from the waves. 


Manx Health Services 
Dr. T. Lloyd Hughes, Prof. C. A. Wells, Mr. A. A. Gemmell, 


and Dr. E. Noble Chamberlain are visiting the Isle of Man 


to advise on the replanning of hospitals and medical services 
there. 


University College Hospital 


The dinner of past and present students of the medical 
school will be held at the Savoy Hotel, Strand, London, W.C.2, 
on Friday, Oct. 28, at 8 p.m., when Mr. J. B. Hunter will be 
in the chair. Tickets (27s. 6d.) may be had from the dinner 
secretary, University College Hospital medical school, 
University Street, W.C.1. 

British Medical Students’ Association 

The annual general meeting of the association will be nee 
in B.M.A. House, Edinburgh, from Nov. 11 to 13. Mr. 
Eggleton, p.sc., will give the guest lecture. Subjects al 
for discussion will include student health services, clinical 
conferences, staff-student discussions, further education and 
training grants, and medical films. 


Health and Diet in Old Age 


Prof. W. Hobson, of the department of social and 
industrial medicine at Sheffield University, is directing an 
inquiry among elderly people into the effects on health of 
dieting and advancing age. The inquiry is being conducted 
with help from the Nuffield Foundation, the Social Survey, 
and the Sheffield Council of Social Service. 


Mothercraft Exhibition 


This exhibition will be held at Central Hall, Westminster, 
from Nov. 23 to 30. The National Baby Welfare Council 
have arranged a conference to be held concurrently. Further 
particulars may be had from the organising secretary, 
Universal Exhibitions, 40, Holland Park, W.11. 


Infant Milk-foods 


Proprietary infant milk-foods and National dried milk may 
now be had as an alternative to liquid milk for children up 
to 2 years of age. Since April, 1948, supplies of these foods 
have been restricted to children up to 1 year of age. Anyone 
wishing to take advantage of this alternative for a child aged 
1-2 years should take or send the child’s ration book to the 
local food office. 





Messrs. Sharp and Dohme Ltd., Hoddesdon, Herts, inform 
us that inquiries for ‘ Tyrozets ’ should be addressed to them 
and not (as stated in their advertisement last week) to 
Messrs. Boileau and Boyd Ltd., Dublin. 


Births, Marriages, and Deaths _ 


BIRTHS 
BURNS.—On Oct. 12, in London, the wife of Dr. Stewart Burns— 


a son. 
DOHERTY.—On Sept. 29, the wife of Dr. 
FAWCETT.—On Oct. 8, in London, the wife of Dr. J. W. Fawcett 





Michael Doherty—a 
daughter. 


@ son. 

FISHER.—On Oct. 8, at Luanshya, Northern Rhodesia, the wife of 
Dr. A. C. Fisher—a son. 

FRANKS.—On Oct. 14, in London, the wife of Dr. L. M. Franks— 
a son 

GILFORD. On Oct. 12, the wife of Mr. W. W. Gilford, F.R.c.s.— 
a daughter. 

GREGORY On Oct. 8, at Aylesbury, the wife of Mr. T. 8S. 8S. 
Gregory, F. ee 8.—a daughter. 

Hart.—On Oct. in London, to Dr. Mary (néé Sawday), wife of 
Dr. Robert Harta daughter. 

HEBBERT.—On y , the wife of Dr. John 5g aA daughter. 

nana ¥ a F Oct. wo Manchester, the wife of Dr. H. D. Isaacs— 
a daughter. 


LLoyp.—On Oct. 7, at Swansea, the wife of Dr. Joseph Lloyd—a son. 


MARRIAGES 
BROOKES— HUGHES-STANTON.—On Fie 
. James Brookes, F.R.C.S.E., to Fae hth 
soe = L—DALL.—On Oct. 6, in Edinburgh, A 


, to Isabel Dall. 
DEATHS 
JAMES. — Oct. 13, in London, Richard Gostwycke James, 0.B.£., 
M.R, 
KYLE.— on Oct. 8, in London, James iv, M.R.C.S., air com- 
modore, R.A.F. medical branch (rtd) 
Watson.—On Oct. 15, at Bath, Andrew Gordon W atson, M.D. Edin. 


in a Claud 
uahen Sta: nton. 
- Brian Carmichael, 


wetted MARRIAGRS, AND DEATHS—-APPOINTMENTS 
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_ Diary of the Week 


ocT. 23 To 29 





Monday, 24th 
UNIVERSITY OF LONDON s 4 
4.45 P.M. (University College, W.C.1.) Dr. Charity Weymouth 


Technique and Applications of Tissue Culture. (First o 
' two lectures.) : 
MEDICAL Society oF LONDON, 11, Chandos Street, W.1 
8.30 p.M. Mr. Terence Cawthorne, Mr. Ian Robin: Deafness. 


Tuesday, 25th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Mr. E. S. R. Hughes : Development of the Mammary 
Gland. (Arris and Gale lecture.) 
UNIVERSITY OF LONDON 
5 P.M. (St. Mary’s Hospital Medical School, W.2.) Prof. C. F 
Schmidt (University of Pennsylvania) : Physiology and 
Pharmacology of the Cerebral Circulation. 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
P.M. Dr. I. Muende: Histopathology of the Skin. 
INSTITUTE OF OBSTETRICS AND GYNZCOLOGY 
2 P.M. watt Medical School of London, Ducane Road, 
W.12.) Mr. Lawrence Abel : 


nancy. 
3 P.M. Prof. L. 8. P. Davidson : 
EUGENICS Socrery 


Mammary Cancer in Preg 
Angemia in Pregnancy. 


5 pM. (26, Portland Place, W.1.) Sir Godfrey Thomson, D.S8c. : 
Totgiigence and Fertility—an Investigation of Scottish 
n. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 
5 P.M. (University New Buildings.) Dr. Denis Williams: New 
Orientations in Epilepsy. ‘ 
Wednesday, 26th 
INSTITUTE OF OBSTETRICS AND GYNASCOLOGY 
11 a.m. (Chelsea ea raced for Women.) 
Vaginal rig + 
Noon. Prof. B. Dodds, "755. (Estrogens. 
BEEAD aoe pd PUBLIC Heaurn AND HYGIENE, 28, Portland 
€ 
3.30 P.M. Dr. H. E. Magee: Popular Fallacies regarding Human 
Nutrition. 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Oobtiaheslear | ) Dr. A. Wright Thomson : 
Gyrate Atrophy of the Choroid. 


Thursday, 27th 


St. GEORGE’s HosprraL MEpIcAL ScHOOL, 8.W.1 
4.30 p.m. Dr. Desmond Curran: Psychiatry lecture-demonstra- 
n. 


Mr. C. 8S. Gwillim: 


tio: 
INSTITUTE OF UROLOGY 
5 P.M. (Royal we of Surgeons, Lincoln’s Inn Fields, W.C.2.) 
a W. McLachlan: Manifestations of Osseous 
8. 


Syp: 
MEDICO-LEGAL SOCIETY 
5 P.M. (26, Portland Place, W.1.) Dame Louise McIlroy : Use 
a wr Research in, Medicolegal Practice. (Presidential 
address 
HONYMAN GILLESPIE LE 


5 P.M. Edinburgh University New Buildings.) Dr. Bruce 
Williamson: Diastole. 
Friday, 28th 


UNIVERSITY OF LONDON 
(Westminster Medical School, 8.W.1.). Prof. V. 
du Vigneaud (Cornell University) : Se of 
Biologically Labile yy Groups in the Diet and Trans- 
methylation. (First of t lectures.) 
Mama VaLe HosprraL FOR NERVOUS yell Ww.9 
5 p.M. Dr. S. Nevin: Psychiatry demonstration, 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES, 11, 
Chandos Street, W.1 
8 p.M. Colonel L. W. Harrison: Is Treatment before Dipgnosis 
on Suspicion of Venereal Disease advantageous to the 
Patient and/or the Public Health? 
RoyaL MEDICAL Society, 7, Melbourne Place, Edinburgh 
8 p.M. Sir Philip Manson-Bahr: The Dawn of Tropical Medicine 
(the Life and Work of Sir Patrick Manson). 








‘Appointments 
BaRRAN, G. F., B.A., M.D. Camb.: whole-time consultant chest 
physician, ’s Lynn and West Norfolk area. 
*STEWART, R. +, M.D. Lpool: asst. senior M.O., Manchester 
Regional Hospital Board. 


The Hospital for Sick Children, Great Ormond St., London : 

ALCOCK, R. J., M.B. Camb. : house-surgeon. 

BACK, E. Ei, MB. Camb., M.R.C.P. : Sonera “physician. 

D’ AROY, Joan, M.B. Belf.: resident M.O., ‘adworth Court. 

MITCHELL, R G., M.B. Edin., D.C.H.: house- -physician. 

RENDLE-SHORT, T. J., MiA., M.B. Gamb.., M.R.C.P., D.C.H..: house- 
physician. 

* Amended notice. 








CORRIGENDUM : Clues to the Aitiology of Graves’s Disease.— 
We regret to find that in publishing Professor Means’s lecture 
on Sept. 24 we introduced another error besides the one 
corrected last week (capable for incapable on p. 547). In the 


5th and 7th paragraphs under Adrenal Cortex (pp. 547, 548) 
Professor Means is made to refer to addisonian anemia 
(i.e., pernicious anzemia) when he was in fact speaking of 
Addisonians (i,e., sufferers from Addison’s disease). 
that the error will have been evident to readers. 


We trust 
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Temporarily 
Lensthened 


During pregnancy, uterine muscle fibres may reach ten times their 
usual Jength to accommodate the growing fetus. After parturi- 
tion, ‘Ergotrate’ administered two or three times daily, will hasten 
uterine involution by holding the muscle in a state of contraction. 
Hemorrhage is prevented and a barrier to infection is established. 


sz: ERGOTRATE ~ 


ERGOMETRINE MALEATE 


Tablets of 0°2 mg. in packages of 25, 100 & 500. Ampoules of 0-2 mg. in packages of 6 & 100 
Literature available on request. 











e 
TRADE MARK _ 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE, HANTS 














FoR ORAL aApMINISTRATION 


DERIVED FROM THE NATURAL o€&STROGEN 
EXTREME POTENCY MEANS MINUTE DOSAGE 
WITHOUT SIDE EFFECTS AT LOW TREATMENT COST 


For all conditions where oral (Estrogen therapy is indicated 
RGANON LABORATORIES LIMITED 


Tubes of 25. Bottles of 100 and 500 
BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 TELEGRAMS: MENFORMON, RAND, LONDON 


Tablets of 0.01. mg. and 0.05 mg. (scored). 
Samples and full literature on request 
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WASTING DISEASES 


yo replace the tissue wastage and 
decrease of energy associated 
with wasting diseases is a problem 
often rendered more difficult by the 
fact that there is frequently ‘an “asso- 
ciated anorexia and enfeeblement 
of the digestive and  assimilative 
processes. 


‘“Ovaltine’ has proved to be the 
ideal .stand-by in many such cases, 
because -it is am» energizing and 
reconstructive nutrient, complete in 
all the essential food elements. It is 
almost invariably well tolerated even 
by. disordered stomachs and is: prac- 
tically completely absorbed into the 
blood-stream. 


The unique dietetic value of ‘ Ovaltine ’ 
is derived from its content of important 
food . substances — milk, eggs, malt 
FS, extract, cocoa and soya. 


Ovaltine 


A. WANDER, Ltd., Manufacturing’ Chemists 
42 Upper Grosvenor Street, Grosvenor Square, London W.1. 


— f=% 
pe Laboratories, Farms and Factory: King’s Langley, Herts. 
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COGNAC 
BRANDY, 


The only Brandy 
bottled at the 
Chateau de Coguac 


FAMOUS JSINCE ae ee ae 








ASTHMA. and 
RYBARVIN 


Now that inhalation 
therapy is an accepted 
and welcome method 
of treatment in asthma, 
ever increasing numbers 
of medical men are 
relying on Rybarvin 
Inhalant to combat 
bronchospasm. 


RYBARVIN brings relief. Consist- b 
ently, often spectacularly, attacks are 

cut short and their frequency lessened. 
Free from excess acid, non-irritant 
and non habit-forming, it is an ideal 
inhalant for all asthmatics young 
and old. 


RYBAR INHALER has been speci- 
ally designed for aerosol therapy and 
as such is also used extensively for 
PENICILLIN inhalation. 





Samples and details of trial outfits forwarded to 
doctors on request 


RYBAR LABORATORIES LTD 


TANKERTON,. KENT 











ELECTRIC 
DIAGNOSTIC 
INSTRUMENTS 


Gowlland Diagnostic Set 
No. 3004L consists of a useful 
selection-of beautifully made, 
chromium-plated, untarnish- 
able instruments, together 
with an ophthalmoscope which 
is alwdays-ready for instant use 
and gives a clear, sharp, bril- 
liant, homogeneous patch of 
light. 

Years of trouble-free ser- 
vice can be relied upon from 
Gowlland instruments in spite 
of their moderate price. 


Made near London, by a 
firm with over 50 years’ 
experience of Surgical Instru- 
ment production. 


GOWLLAND 


electric diagnostic 
instruments 


Obtainable from all Surgical 
Instrument dealers 
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24-hour warmth 
you can afford 


Banish the cold discomforts of the coming winter. 

4 4m A modern ESSE Heating Stove gives continuous, 

_, ‘ day and night warmth with outstanding fuel economy. 

; Closed fire models burn coke or other smokeless 

fuels . . . and for those who prefer an openable 

fire there is the new 400 B.J. Esse, or the Esse-Dura, suitable for 

ordinary coal or any solid fuel. With shaking bottom bars and fitted 
ashpan, ash removal is quick and clean. Write for free catalogue. 


SMITH & WELLSTOOD LTD. Est. 1854 
Head Office: 
London : 


Bonnybridge, Stirlingshire. 
11 Ludgate Circus, E.C.4 
and Liverpool, Edinburgh & Glasgow 








LV... 


Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 


Descriptive Pamphlet on application 











£30 


with one cuff 


with two cuffs 





SOLE SUPPLIERS’ 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 


32-34, New Cavendish Street, London, W.| 
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Know the Temperature 
when 
you are NOT There 


* 





SMITHS aytornenn 


GIVES MAXIMUM & MINIMUM 
READINGS OVER ANY PERIOD 


Be warned in time of damaging 
temperature variations with the 
sturdy, rust and weather proof, 
reliable Smiths HYLOTHERM, 
by the makers of famous Smiths 
*Sectric’ Clocks. Accurate bal- 
ancing and positive locking of 
pointers ensures absolute depend- 
ability and prevents vibration. 
Press button makes resetting simple 
and instantaneous. Available with 
gimbal bracket for wall fixing, 
from Opticians, Medical Suppliers, 
and Laboratory Furnishers. 


Price 49/6 





In the Ward 


\r 


In the Laboratory 








TV471. DESK THERMOMETER 


Handy desk, table or mantel thermo- 


meter with moulded ivory 17/6 


finish case and gilt bezel 


SMITHS 


SMITHS ENGLISH CLOCKS LTD.. LONDON N.W.2 
The Clock & Watch Division of S. Smith & Sons (England) Ltd. 


BAROMETERS 
BAROTHERMS & 
THERMOMETERS 


* es + 
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‘‘ What is Benger’s Food?” 


** You have heard the medical evidence and you may have formed the conclusion that, in spite 
of his undoubtedly high qualifications, Dr. Telmy-More was not entirely clear in his own mind 
as to the nature and functions of Benger’s Food. 

‘* The fact that his father prescribed it and his grandfather before that, whilst indicating con- 


tinuity in the treatment of gastro-intestinal disorders, is not in itself conclusive evidence that 


the witness was fully aware of their reasons for so doing. 

‘And, whereas, at one point in his testimony he admitted the unique enzymic action of 
Benger’s Food in modifying milk, at another he appeared to confuse Benger’s Food with 
ordinary bed-time drinks in which this principle is absent. 

‘* Nevertheless, Dr. Telmy-More’s frank admission that a busy practitioner is not always able 
to keep au fait with a wide variety of proprietary products impressed me, as did his declared 
intention of questioning the medical representative of the makers of Benger’s Food at the 


first opportunity."’ 


s BENGER’S LTD., 
A division of British Chemicals & Biologicals Ltd., 


HOLMES CHAPEL, CHESHIRE 
Telephone: Holmes Chapel 3112 
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34/- 


THE SCOTTISH WIDOWS’ FUND has declared, 
for the 5 years, 1944-48, a reversionary bonus 
of 34/- per cent. per annum compound. 

The interim bonus for current claims will, for 
the present, be 32/- per cent. compound. 


WT LONDON. 
Makers of 















DRAINAGE TUBING + TEATS & VALVES 


and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 


Supplies are obtainable from chemists 
e 


Ingram’s specialities have been used by the Medical 
+ and Nursing professions 


for over 100 years! 


_J. 6. INGRAM & SON LTD. 


The London India Rubber Works 
Hackney Wick, London, E.9 


























Following the war-time declaration at the 
high rate of 30/-, the new bonus is a worthy 
addition to the Society’s Unique Record of bonuses. 
Ask, without obligation, for an example of a 
policy for yourself. 





Write to your Agent or to the Secretary 


SCOTTISH 
WIDOWS’ FUND 


Head Office : 
9 St. Andrew Square, Edinburgh, 2 
London Offices : 
28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN Bi YEAST 


is subjected to the strictest biological and chemical 


control. This special yeast contains approximately : 

Vitamin B, piks- 300 International Units per gram (900 micrograms) 
Riboflavin b-- ee 50 micrograms per gram 

Nicotinic Acid tae 250-350 micrograms per gram 


Vitamin B ridoxin 25-50 yn rams per gram 
hth ) (3 D.G.L. Tablets equal 1 gram . _s 
Members of the medical profession are invited $6 write for full particulars 


and a trial supply 
THE DISTILLERS COMPANY LTD., EDINBURGH 














Nervous and 
Mental Disorders 


St. John of God Hospital is conveniently 
situated on the main Dublin-Bray Road, 5 
miles from the City. Every form of modern 
treatment. ELECTRICAL CONVULSIVE 
THERAPY (with Curare if n ), INSU- 
LIN COMA UNIT, MODIFIED INSULIN, 
PROLONGED NARCOSIS, PSYCHO 
THERAPY, PREFRONTAL LEUCOTOMY, 
OCCUPATIONAL THERAPY, RECREA- 
TIONAL THERAPY, STAFF OF 
REGULARLY VISITING CONSULTANTS. 


Fully trained Nursing Staff of 
Brothers of St. John of God. 
Dietitian. Resident Chaplain. 
Out-Patient Department. Male 
Patients only. Terms on application. 


Address enquiries to; 
The Resident Medical* Superintendent 


St. Jéhn of God 


Opal, 


Stillergan, Co. Dublin 
*"Phone 82043. 
The Hospital can cater only for patients in Ireland 








NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 | 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
vet Patients received without ep ee Insulin Coma Unit. 
- Gegue Per chothore rapy Trained Resident and Visiting Staff. 
Felephone ‘ord Hill 786 6/7 (2 lines) 
Tele elegrams : : Bubeldiene London.” 
Medical Superintendent : RoperT M. RieGauL, Member, British 
‘Psycho-Analytical Society. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


_ 
A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country Reoen 1 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week jinclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, inclu 

narco-analysis, modified insulin, occupatio: 


house in six acres of grounds nearby for convalescent 
DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles*from Cheltenham, 
Stroud and Gloucester. .Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL Ss NEN ND COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
| rheaennandl Witcombe 218! Telegrams: ‘‘Hoffman, etna 


NORMANSFIELD, TEDDINGTON, MIDDLESEX 
A PRIVATE HOME for care and teaming of MENTAL 
agent dele of AA ages of either sex. Separate homes for 
er grad 
Apply Dr. LANGDON-DOWN. 












PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 





Telegrams :'** Alleviated, London” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep InsulinComa Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Further information can be obtained from the Physician-Superintendent. 





CALDECOTE HALL alcoholism & | 


NUNEATON, WARWICKSHIRE 


sm & Neurosis 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page’ 2573 


Illustrated Brochure from Resident Medical Superintendent, A. EH. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 
20 
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ST. ANDREW’S HOSPITAL fentat bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., ©.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 








his Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with pene nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the’ various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains A aay Sepercmnents for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, amd a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic:tredtment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 

Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


y is a feature of branch, patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms-the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medica] Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
fan be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATCN, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, SALISBURY. ts, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens, Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


he object of this Hospital is to provide the most efficient 

CH EADL E ROYA L CHEADLE fet for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


THE MINISTER OF NATIONAL INSURANCE has referred to 

HEI GHAM HALL, NORWICH the Industrial Injuries Advisory Council the question whether 
All fo of certain communicable diseases should be prescribed under the 
PRIVATE MENTAL HOME for Nervous and Mental ‘liness. ree National Insurance (Industrial Injuries) Act, 1946. The Council 
treatment available. Fees from 5 gns. per week upwards, according Ji propose, to consider, jn the first place, whether tuberculosis 
i - i sionally exist at reduced fees on shou e prescri n respect of nurses and other classes o 
er PM: werner a dts sidaaite’e own physician health workers, and they are prepared to receive evidence from 
any persons or bodies interested, who should communicate 

Apply to Dr. J. A. SMALL Telephone ; Norwich 20080 with their Secretary, Mr. F. K. FoRRESTER, Ministry of National 
Insurance, 6, Curzon-street, London, W.1, as soon as possible, 
and in any event not later than Ist December, 1949. An 
explanatory memorandum on the subject will be supplied on 


UNIVERSITY EXAMINATION request. 
POSTAL INSTITUTION MAdaictel deal. Mdeaaibaced 


17, RED LION SQUARE, LONDON, W.C.] 
G. B. OATES, M.D., M.R.C.P. Lond. 





























LONDON HOSPITAL MEDICAL COLLEGE 








Ari COURSE IN ADVANCED MEDICINE 
POSTAL COACHING FOR ALL A Posters nets Course in Goorel aay ag 1 will be held at ewe 
London Hospital, commencing MONDAY, TH JANUARY, an 
MEDICAL E XAMINATIONS finishing FRIDAY, 24TH MARCH. Classes will be held on Mondays, 
PEP LITT ROE WE Wednesdays, and Fridays only. The course will be limited to 
PROSPECTUS, LIST OF TUTORS, Etc., 24 stndents. | The fee tor the whole course will be 35 guineas, 
and for ondoners 15 guineas. 
ota See ‘Applications should be made to A. E. CLARK-KRNNEDY 











M.D., F.R.C.P., Dean, Turner-street, London, E.1. 
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EMPIRE RHEUMATISM COUNCIL 
The Autumn week-end course will be heldat The A pothecaries’ 
Hall, Black Friafs-lane, Queen Victoria-street, E.C.4 (Black- 
friars’ Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 
18TH, 19TH, and 20TH NOVEMBER, 1949. 


LECTURES 
Friday, November 
4.30-5.30 p.m. .. Recent Advances in the Treatment of 
the Rheumatic Diseases. 
W. S. C. CoPEMAN, Esq., 0.B.E., 
F.R.C.P. 
5.30-6.30 P.M. .. Gout. 


G. D. KERSLEY, Esq., F.R.C.P. 
sharing. 19th November 


0.0-11.0 A.M. .. Spondylitis. 
F. DUDLEY HART, Esq., F.R.C.P. 


at. ae ry M.— .. Pathology of the Rheumatic Diseases. 
5 P.M. H. J. GrBson, Esq., M.D. 
2. 0: 3. OP.M. .. Juvenile Rheumatism. 
E. G. L. BYWATERS, Esq., M.R.C.P. 


3.0-4.0 P.M. .. Rheumatoid Arthritis—Recent Develop- 
ments. 
i W. 8. TEGNER, Esq., M.R.C.P. 
4.0 P.M. "Bee. 
4.30-5.30 P.M. .. Non-Articular Rheumatism. 
OsWALD SAVAGE, Esq.,. O.B.E., 
M.R.C.P. 
Sunday, 20th November 
10.0-11.0 A.M. .. Physical Methods in the Treatment of 
Rheumatic Diseases. 
HvuGuH BURT, Esq., M.R 
11.15 A‘M.- .. Orthopedic Aspects of the. Rheumatic 
12.15 P.M. Diseases. 
W. D. CoLTart, Esq., F.R.C.8. 

The fee for the course will be 2 guineas, limited to 100 entries to 
be received, with remittance, at least 1 week before, by the 
General Secretary, Empire Bheamatien Council, Tavistock 
House (N). Tavistock- -square, London, W.C.1. 


INSTITUTE OF OBSTETRICS chs GYNACOLOGY | 


(Incorporating the teaching facilities of: Queen Charlotte’s | 


Maternity Hospital, Chelsea Hospital for Women, Department of 
Ohatetrite and Gynecology of Postgraduate Medical School of 
4ondon.) 





Applications are invited from medical graduates holding a 
registrable qualification to attend the SPRING TERM, which begins 
on 9TH JANUARY, 1950. On enrolment graduates are allotted for 
training to one of the constituent hospitals, and on certain days 
each week visits for combined class meetings are made to the 
other tema ag oy 

The fee for enrolment is £3, plus charges of £20 for tuition 
for 1 term or £35 for 2 terms. 

General practitioners wishing to obtain further experience 
of obstetrics may be accepted at Queen Charlotte’s Hospital, to 
attend the practice of the Hospital, for periods of 2 or 4 weeks 
duri ing which time they will have opportunities to deliver normal 

cases. In addition, they may attend the combined classes at the 
other 2 hospitals, fee of £3 a week is charged during term 
time, for attending the practice of the Hospital. 

During vacations graduates may attend the practice of the 
hospital at the Postgraduate Medical School and at Queen 
Charlotte’s Hospital. For this a fee of £1 a week is charged. 

Hostel accommodation is available at the Postgraduate 
Medical School, and at a short distance from Queen Charlotte’s 
Hospital. 

Applications should be sent to the Secretary of the Institute 
of Obstetrics and og ae 9 ology, Chelsea Hospital for. Women, 
Dovehouse-street, S.W.3. 


GRESHAM COLLEGE, Basinghall- street, London, g. c.2 


4 Lectures will be given by Prof. H. HARTRIDGE, M.A., M.D., 
8C.D., M.R.C.P., F.R.S. (Gresham Professor in Physic), on ‘“THE 


| 


PHYSIOLOGY OF VISION : PART IV, THE RETINA,”’ OR MONDAY to | 


THURSDAY next, 24TH, 25TH, 26TH, and 27TH OCTOBER. 
The Lectures are free and begin at 5.30 P.M. 


THE WELSH NATIONAL SCHOOL OF MEDICINE 
(UNIVERSITY OF WALES) 
WILLIAM SHEEN MEMORIAL LECTURE 

The Second William Sheen Memorial Lecture, which was 
postponed in March, 1949, will be given by Sir GoRDON GORDON- 
TAYLOR, K.B.E., ©.B., LL.D., M.A., B.SO., M.S., F.R.O.S., F.R.A.C.S., 
F.R.O.8. (Can.), F.A.C.8., Consulting Surgeon to the Middlesex 
Hospital and to the Royal Navy, on THURSDAY, 3RD NOVEMBER, 
1949, at 8 o’clock P.M., in the Institute of Engineers, Park- 
place, Cardiff. The Ju ecture is entitled: ‘‘ The Surgery of the 
Innominate Artery.’ 

All medical prac er and present and past students of the 
medical school are cordially invited. 

SOCIETY OF APOTHECARIES OF LONDON 





DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 5TH DECEMBER, 
1949. The following Examination will be held in July, 1950. 

For Regulations "tre Registrar, Apothecaries’ Hall,’ Black 
Friars-lane, London, E 
THE UNIVERSITY OF SHEFFIELD. Applications invited for 
post of LECTURER IN PATHOLOGY, to begin duties 2nd 
January, 1950. Salary scale £700-£1500, with superannuation 
provision under the F.S.8.U. and family allowance. Commenc- 
ing salary, within the scale, will depend on the candidate’s 
qualifications and experience. 

Applications (4 copies), including names and addresses of 
referees, and, if desired, copies of testimonials, should reach 
undersigned (from whom further particulars may be obtained) 
by 19th November, 1949. A. W. CHAPMAN, Registrar, 
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THE ROYAL SOCIETY 


GOVERNMENT GRANT FOR-SCIENTIFIC INVESTIGATIONS 

Applications for grants from the third allotment of the 
Government Grant for Scientific Investigations for the year 
1949 should be made as soon as possible on forms of application 
to be obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W.1. No application can be con- 
sidered which is received later than 30th November, 1949. 

Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connexion with the promotion and support of research in 
pure science other than for personal maintenance or payment of 
stipends; for the assistance of scientific expeditions and collec- 
tions; but not in aid of scientific publications. 
GUY’S HOSPITAL MEDICAL SCHOOL. Applications invited 
for post of JUNIOR LECTURER in the Department of Bacterio- 
logy, duties to commence as soon as possible. Salary scale, 
if medically qualified, £900-£100—£1100, with superannuation 
and family ailownncs. Appointment for 2 years in the first 
instance. Candidates will be expected to take part in the 
teaching work of the department and will be given every 
encouragement for research. 

Forms of applicaticn and further details of the appointment 
may be obtained eae the Dean, Guy’s Hospital Medical School, 
London Bridge, 8.E.1 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 3 
Applications invited for rd te meg ar 4 of DEMONSTRATOR in 

the Department of Entomo ogy Salary £600-£50-£750. Appoint- 
ment for a period of 2 years in the first instance with the possi- 
bility of an extension for a further year. The Demonstrator will 
be required to carry out teaching and research work under the 
direction of the Head of the Department. 

Applications, stating age, qualifications with dates, and 
previous experience, should be sent .to the Assistant Dean, fe 
London School of Hygiene and Tropical Medicine, Keppel- i 
street, Gower-street, London, W.C.1, by 31st December, 1949. 








UNIVERSITY COLLEGE OF THE WEST INDIES. Department 
OF PHYSIOLOGY. A vacancy exists for a PHYSIOLOGIST 
interested in human and clinical physiology. Salary on scale 
of £700-£1100. Point of entry into scale will be determined by 
qualifications and experience. Duties will be initially to assist 
the Professor of Physiology in the instruction of students 
working for medical degrees of the University of London and 7 
ge nerally te assist the Professor in the de »velopment of physiology 
in the University College. Child allowance is paid and super- 
annuation is under arrangements similar to F.S.8S.U. Unfurnished 
ggomnmnadetson, is available at. a rent not exceeding 10% of 
salary. 

Applications (12 copies), giving full particulars of qualifications 
and names of 3 referees, should be sent before Ist December, 
1949, to the Secretary, Senate Committee on: Higher Education 
in the Colonies, University of London, Senate House, W.C.1, 
from whom further particulars may be obtained. 

UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for appoint- 
ment as PROFESSOR OF MEDICINE in the Senior Medical 
School (Dundee) of the University of St. Andrews. Salary 
attached to this appointment is £2750 p.a., with F.S.S.U. 
benefits, The University operates a scheme of family allowances, 
and a grant towards expenses of removal may be made. 

Further particulars obtainable from undersigned, with | 
whom 1 copy of application with testimonials and names. of 
3 referees should be lodged by 31st January, 1950. 

14th October, 1949. Davip J. B. RItcntk, Secretary. 
THE UNIVERSITY OF LEEDS. Demonstrator in Bacteriology. 
Applications invited for temporary post of DEMONSTRATOR 
(of 2 years’ duration) in the Bacteriological Section of the 
Department of Pathology and Bacteriology. Remuneration for 
candidate with medical qualifications £600-£100-£800 a year, 
without medical qualifications £450—£25—£500. 

Applications should reach the Regfstrar; The University, 
Leeds, 2 (from whom further particulars may be obtained), not 
later than 12th November, 1949. 


Hospital Services : Senior Appointments 


CHARING CROSS HOSPITAL GROUP. Applications invited for 
appointment of Part-time CONSULTANT. PHYSICIAN 
in the Psychiatric Department, tenable from 1st January, 19.50. 
Salary in accordance with terms and conditions of service under 
the National Health Service Act. Appointment subject to any 
conditions regarding tenure which may be agreed, and also 
to bee oH Health Service superannuation regulations. 
Candidates, who must be Members of the Royal College of 
Phy sicians of London, shotild submit 10 copies of their applica- 
tion, stating age, qualific ations, and experience, with names of 
3 referees, to reach undersigned by 9th November, 1949. 
Canvassing of Members of the Board of Governors or Advisory 
Appointments Committee will dis 7: 
GEORGE J. 
House Governor and Secretary Ay the Board of Governors. 
14th October, 1949. at he: 

ST. BARTH OLOMEW’S HOSPITAL, London, E.C.f. Applications 
invited for post of ASSISTANT PHYSIC LAN for Psychological 
Medicine to work a maximum of 4 and a minimum of 2 half-days 
per week as may be necessary. Applicants must hold the 
M.R.C.P. (London) and preferably a recognised diploma in 
psychological medicine. Remuneration in accordance with 
Ministry of Health scales for Consultants and appointment will 
be subject to annual re-election. 

Applidations (10 copies), and names of 3 referees, should be 
submitted to undersigned by 19th November, 1949... Canvassing 
of members of the Board of Governors or of the Advisory 
Appointments Comimittee will lead to disqualification. 

Cc. C. CARUS-WiLso0n, Clerk to the Governors. 
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BIRMINGHAM ~ Applications 
invited for the following posts of Consultant status :— 

(1) Whole-time -NON-RESIDENT OPHTHALMIC 
GEON to the Selly Oak group of hospitals, Birmingham. <A 
Diploma in Ophthalmology is necessary. Successful candidate 
should be preferably under 40 years of age, will be required to 
institute an Ophthalmic Department at Selly Oak Hospital 
(1114 Beds), the general hospital serving the group, to meet 
the demands of a large industrial population in the southern 
part of the City of Birmingham. 

(2) RADIOLOGIST for duties in the Lichfield, Sutton 
Coldfield, and Tamworth group (approximately 7 sessions 
weekly) and the Birmingham (Dudley Road) group (approxi- 
mately 4 sessions weekly). ‘Candidates must hold a recognised 
Diploma in Radiology and have had considerable experience in 
radiodiagnosis. 

Salary in accordance with the terms and conditions of service 
of hospital medical and dental staff (England and Wales 
dated 7th June, 1949. The posts are subject to the National 
Health Service (Superannuation) Regulations, 1947/48, and to 
the passing of a medical examination. 

Applications, giving particulars of name, age, nationality, 
qualic vations, details of present and previous appointments, 
with names ot 3 referees to the Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-read, Edgbaston, Birmingham, 15, 
to be received by 2nd November, 1949. Canvassing of members 
of the Birmingham Regional Hospital Board or of the members 
of the Advisory Appointments Committee concerned will lead 
to disqualification; this does not preclude candidates from 
visiting hospitals in the groups. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Applications 
invited from precitioness of Consultant status for following 
post of RESIDENT DEPUTY PHYSICIAN SUPERIN- 
TENDENT (whole-time) to Belmont Road Hospital, ag! ate 
(1491 Beds, including an active Geriatric Unit). e€ post is 
mainly clinical with a minimum of medical administratio n. 
Salary at the Consultant level in accordance with the terms 
and conditions of service of hospital medical and dental staff. 

Applications, stating age, qualifications, details of present 
and previous appointments with dates, with the names of 3 
referees addressed to Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received by 29th Octeber, 1949. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Mobile Mass 
RADIOGRAPHY UNIT. 
Consultant status for appointment of MEDIC Ne DIRECTOR 
of No. 2 Mobile Mass Radiography Unit, and ASSISTANT 
CHEST “‘PHYSICI AN (whole-time). Applicants should have 
considerable experience in the Sagebeinend treatment of diseases 
of the chest, and possess a higher degree in medicine. The unit 
will be based in Liverpool but will cover the Liverpool Regional 
area north of the Mersey. Person appointed will act in the 
capacity of Medical Director for approximately 12 months, 
after which he will be absorbed into the Regional Chest Service. 
Salary that laid down for Consultants in the terms and conditions 
of service for hospital medical and dental staff. 

Applications, stating age, qualifications, details of present 
and past appointments with dates, with names of 3 referees 
addressed to Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2,to bereccived by 29th October, 1949. 

VINCENT COLLINGE, Secretary to the Board. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NORTH-WEST DURHAM MANAGEMENT COMMITTEE. SHOTLEY 
BRIDGE HOSPITAL. MEDICAL BIOCHEMIST (Consultant 
appointment). Salary scale for Consultant appointment £1700— 
£2750 whole-time, pro rata part-time ; starting-point according 
to experience, &c. Appointment may be either whole-time ; or 
part-time for a minimum of 9 sessions per week; will be in 
accordance with the national terms and conditions of service, 
subject to National Health Service (Superannuation) Regulations, 
1947, and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 

1-3 testimonials, to the Senior Administrative Medical Officer, 
“ Blythswood South,” Osborne-road, Newcastle upon Tyne, 2; 
within 14 days. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SOUTH-WEST DURHAM MANAGEMENT COMMITTEE GROUP OF 
HOSPITALS (BISHOP AUCKLAND). Consultant appointment. 
ASSISTANT RADIOLOGIST (to assist in the Darlington 
Group also). Salary scale £1700—£2750 whole-time, pro rata 
part-time ; starting-point according to experience,&c. Appoint- 
ment may be either whole-time ; or part-time for a minimum of 
9 sessions per week; will be in accordance with the national 
terms and conditions of service, subject to National Health 
Service (Superannuation) Regulations, 1947, and to medical 
examination. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
“ Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. C Janvassing will disqualify. z 
NEWCASTLE GENERAL HOSPITAL PATHOLOGICAL 
LABORATORY. NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Whole-time Consultant appointments. 

(1) ASSISTANT PATHOLOGIST. 

(2) BIOCHEMIST (medical). 

Salary scale £1700—£2750, starting-point according to experience, 
&e. Appointment subject to national terms and conditions of 
service, to National Health Service (Superannuation) Regula- 
tions, 1947, and to medical examination. 

Applications, with names and addresses of 1-3 referees, 
and/or 1-3 testimonials, to the Senior Administrative Medical 
Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle upon 
Tyne, 2, within 14 days. Canvassing will disqualify. 
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Applications invited from practitioners of | 


NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for full-time position of CONSUL - 
TANT (general medicine) at the Essex County Hospital, Lexden 
road, Colchester. Successful candidate required to live in or 
near Colchester and provide services in all hospitals in the 
Colchester group. Salary in accordance with the scale for 
Consultants (£1700- £2750 a year) and the conditions applying 
thereto. Appointment tog to the approved terms and 
conditions of service and the National Health Service (Super 
annuation) Regulations, 1947 /49. 

Applications, stating name and address, date of birth, full 
details of qualifications, experience, present appointment, grade, 
and salary, with names and addresses of 3 referees, should reach 
Cc. E. Nicot, Secretary, North-East Metropolitan sRegional 
Hospital Board, 114A, Portland-place, London, W.1, by 5th 
November, 1949. Canvassing disqualifies. 

NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for position of Part-time CON- 
SULTANT IN PHYSICAL MEDICINE at Forest Hospital, 
toebuck-lane, Buckhurst Hill, Essex (1 session a week) and the 
Jubilee Hospital, Woodford Green, Essex (1 session a week). 
Salary in accordance with the scale for Consultants (£1700—£2750 
a year) and conditions applying thereto. 

‘Applications, stating name and address, date of birth, full 
details. of qualifications, experience, present appointment 
(including number of sessions), grade and salary, with names 
and addresses of 3 referees, should reach C. E. NIco1, Secretary, 
North-East Metropolitan Re gional Hospital Board, 114, Portland- 


place, London, W.1, by 5th November, 1949. Canvassing 
disqualifies. ; 

NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for full-time position of SENIOR 


HOSPITAL MEDICAL OFFICER at Runwell Mental Hospital, 
Wickford, Essex. Salary £1300—£50-£1750 a year, the position, 
on the scale to be dete rmined by the age of the person appointed. 
Candidates should hold the D.P.M. and have had wide experience 
in psychiatry. Appointment is subject to the approved terms 
and conditions of service and the National Health Servic« 
(Superannuation) Regulations, 1947/49. 

Applications, stating name and address, date of birth, full 
details of qualifications, experience, present appointment 
(including number of sessions), grade, and salary, with names and 
»ddresses of 3 referees, should reach C. FE. Nico, Secretary, 
North-East Metropolitan Regional Hospital Board,114, Portland- 
place, London, W.1, by 5th November, 1949. Canvassing 
disqualifies. 

MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time appointment of MEDICAL DIRECTOR 
of a Mass Miniature Radiography Unit in the Preston and 
Blackburn area. Applicants sliould have had good experience 
in general medicine, and particwarly in the diagnosis and treat- 
ment of diseases of the chest, especially tuberculosis, Oppor- 
tunities will be afforded successful candidate of assisting in the 
work of chest clinics and sanatoria. Post subject to National 
Health Service superannuation regulations. Salary £1300- 

£1750 p.a. according to age. Conditions of service of hospital 
medical and dental staff (England and Wales) Peo apply. 

Further information may be obtained from Dr. F. C.S. Bradbury, 

Regional Tuberculosis Department, County Offices, ‘Preston. 

Applications, stating age, qualifications, training, and 
experience, with names of 3 referees, should be sent to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, 3, by 12th November, 1949. 
Canvassing will disqualify. | 

J. GIBBON, Secretary of the Board. 

MANCHESTER UNITED HOSPITALS. Applications invited for 
posts of 6 OPHTHALMIC MEDICAL OFFICERS (full-time) 
tenable at the Manchester Royal Eye Hospital. Salary paid 
at the rate of Senior Hospital Medical Officers. Successful 
candidates will devote a considerable amount of time to out- 
patient clinics but there will be opportunity for inpatient work 
and, it is hoped, for surgical experience, as soon as more beds 
are opened. Successful candidates will be in charge of Consul- 
tative Refraction Clinics as soon as they are organised. Appoint- 
ments for a pericd of 12 months subject to renewal. 

meg (gre should be forwarded to the undersigned not later 
than 12th’ November, 1949, and should contain the names of 
3 referees to. whom reference may be made. 

. CABLE, Secretary to the Board of Governors. 

SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for appointment of 
ASSISTANT ADMINISTRATIVE MEDICAL OFFICER on 
the Headquarters Staff of the Board 7 a salary of £1450, by 
annual increments of £50 to £1650 p.a. Candidates should have 
had clinical and administrative hospital e xperience. Termination 
of appointment is subject to 3 months’ notice on either side. Post 
subject to National Health Service superannuation regulations, 
and to the passing of a medical examination. 

Applications, giving full particulars of name, age, qualifica- 

tions, and details of past and present appointments, with names 
of 3 referees, should be addressed to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fuiwood- road, 
Sheffield, 10, to be received by 5th November, 1949. Canvassing, 
either directly or indirectly, will be a disqualification. 
OXFORD REGIONAL HOSPITAL BOARD. Applications invited 
for post of PHYSICIAN to the Kettering and Northampton 
Groups of Hospitals. Post will carry Consultant status and be 
part-time for minimum of 8 notional half-days a week and 
superannuable. Candidates must be Members or Fellows of a 
Royal College of Physicians. Salary and conditions of service 
those for a Consultant in the National Health Service. 
Successful candidate will be required to live in the Kettering 
neighbourhood. Canvassing will disqualify. 

Applications, with 9 spare copies, stating age, qualifications, 
experience, and names of 3 referees, should reach the Secretary 
of the Board (from whom fuller details of the post may be 
obtained), 43, Banbury-road, Oxford, not later than 12th 
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MENDED ADVERTISEMENT 

OXFORD REGION AL HOSPITAL BOARD. Applications invited 
for post of PSYCHIATRIST at St. Crispin Hospital, North- 
ampton. Post will carry Consultant status, terms and conditions 
of service those for a Consultant in the National Health Service 
and superannuable. Appointment may be either whole-time or 
part-time for minimum of 8-9 notional half-days. Candidates 
must have the D.P.M. or an equivalent degree and a higher 
medical qualification. Duties will be mainly at St. Crispin 
Hospital (formerly Berrywood), Duston, Northampton, but the 
Psychiatrist will be required to undertake Consultant duties at 
Northampton General Hospital and other hospitals and clinics 
as required as well as domiciliary consultations. A house near 
St. Crispin Hospital is available. Reference may be made to 
Dr. C. A. Keane, Medical Superintendent, for further information. 

Applications, with 9 spare copies, stating age, qualifications, 
experience, and names of 3 referees, should reach the Secretary 
oe a? Board, 43, Banbury-road, Oxford, by 12th November, 

9 


OXFORD REGIONAL HOSPITAL BOARD. ‘Ap plications ‘invited 
for 2 posts of PHYSICIAN to the Aylesbury and High Wycombe 
Groups of Hospitals. Posts will carry Consultant status and be 
part-time for 8 or 9 notional half-days a week. A special 
interest in geriatrics is desirable for one post. Candidates must 
be Members or Fellows of a Royal College Physicians. Salary 
and conditions of service those for a Consultant in the National 
Health Service. Successful candidates will be required to live 
in the area. The posts are superannuable. Canvassing will 
disqualify. 

Applications, with 9 spare copies, stating age, qualifications, 
experience, and names of 3 referees, should reach the Secretary 
of the Board (from whom fuller details of the post any, be 
obtained), 43, Banbury-road, Oxford, not later than 12th 
November, 1949. 

October, 1949. 

SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Applications invited from duly qualified medical practitioners 
with a Diploma in Radiology for Peeeament of RADIO- 
LOGIST which carries the grade of Consultant. The Officer 
will work at the Inverness group of Hospitals and will have 
supervision of the Radiological Service of the Region. 

Applications on schedules obtainable from undersigned, who 
ims also supply additional information, should be lodged by 

12th November, 1949. A. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
ppeticeGons invited for following posts in the service of above 
oard :-—— 

(1) ASSISTANT PHYSICIAN (Senior Hospital Medical 
Officer grade). The Officer will be based on the Inverness 
Hospitals buc will have to carry out certain duties throughout 
the Northern Region 

(2) ASSIS . ANT TUBERCULOSIS OFFICER for Inverness- 
PY nn area cid ASSISTANT PHYSICIAN-SUPERINTEN- 
DENT, Culduthel I.D. Hospital, Inverness (Senior Hospital 
Medical Officer grade). A sound experience in all aspects of 
tuberculosis work is essentiah 

(3) ASSISTANT RADIOLOGIST (Senior Hospital Medical 
Officer grade). Applicants should have a Diploma in Radio- 
logy. The Officer will be based on Inverness and will visit 
regularly all hospitals in the Region. 

Applications on schedules obtainable from undersigned, who 
will also supply additional be my should be lodged by 

12th November, 1949. M. FRASER, M.D., 

Secretary and | Adeetanenate Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore Hospital, Inverness. 


SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT FOR THE ABERDEEN MENTAL 
HOSPITALS. Applications invited for post of DEPUTY PHYSI- 
CIAN-SUPERINTENDENT of Kingseat Mental Hospital, 
Newmachar. Candidates should have wide experience in 
psychiatry and hold the D.P.M. or other higher qualification. 
Salary scale of £1300-£1750 p.a., and appointment in 
accordance with the terms and conditions laid down for hospital 
medical and dental staff (Scotland). Residential accommodation 
for a married officer is available. 

Particulars of the appointment may be obtained from the 
undersigned with whom applications, including the names of 
2 referees, should be lodged within 1 month of the date of this 
advertisement. Joun A. MCCONACHIE, Secretary. 

1, Albyn-place, Aberdeen, 12th October, 1949. 

SOUTH WESTERN REGIONAL HOSPITAL BOARD. Plymouth 
CLINICAL AREA. Applications invited from registered medical 


practitioners for appointment of PA©DIATRICIAN in the 
Plymouth Clinical Area which comprises Plymouth, Kings- 
bridge, Tavistock, Launceston, Bude, and Liskeard. Appoint- 


ment will be either on whole-time or maximal (9} sessions) 
part-time basis, salary, terms, and conditions of service those 
negotiated for Consultants between the Ministry and the 
profession. Applicants should have wide experience in peedi- 
atrics and possession of high medical qualifications is essential. 
Successful applicant will have charge of beds at the South 
Devon and East Cornwall Hospital, Plymouth, and required to 
visit other hospitals in the Clinical Area as may be required by 
the Regional Hospital Board from time to time. He may also 
be required to undertake clinics in the Child Health Services of 
the Plymouth Health and Education Authorities and to advise 
these Authorities on matters of child health. 

Applications, stating age, qualifications, and experience, with 
10 copies of 2 testimonials and names and addresses of 2 referees, 
to the Secretary of the South Western Regional Hospital Board, 
5/6, Cotham Lawn-road, Bristol, 6, to reach him not later than 
1949. Canvassing will disqualify. 


12th November, 
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SOUTH WESTERN REGIONAL HOSPITAL BOARD. Plymouth 
CLINICAL AREA. Applications invited from registered medical 
practitioners for appointment of E.N.T. SURGEON in the 
Plymouth Clinical Area which comprises Plymouth, Kings- 
bridge, Tavistock, Launceston, Bude, and Liskeard. Appoint- 
ment will be on part-time basis (7 sessions), salary, terms, and 
conditions of service those negotiated for Consultants between 
the Ministry and the profession. Applicants should have wide 
experience in oto-rhino-laryngology and possession of high 
surgical qualifications is essential. Successful applicant will 
have charge of beds at the South Devon and Kast Cornwall 
Hospital, Plymouth, and required to visit other hospitals in the 
Clinical Area as may be required by the Regional Hospital 
Board from time to time. 

Applications, stating age, qualifications, and experience, with 
10 copies of 2 testimonials, and names and addresses of 2 
referees, to the Secretary of the South Western Regional Hospital 
Board, 5/6, Cotham Lawn-road, Bristol, 6, to reach him not 
later than 5th November, 1949. Canvassing will disqualify. 


SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for appointment of Whole-time 
PSYCHIATRIST of Consultant rank at Leybourne Grange 
Colony, West Malling, Kent. Selected candidate required also 
to act as Deputy Physic ian-Superintendent, do pastoral visits 
in other M.D. institutions in Kent, and undertake outpatient 
clinics. Salary in accordance with the terms and conditions of 
service of hospital medical and dental staff (England and Wales) 
published by the Ministry of Health on 7th June, 1949, and 
appointment subject to the provisions of the National Health 
Service CBaperanssation) Regulations, 1947/48. Candidates 
should possess a D.P.M. and preferably a higher qualification ; 

mental deficiency experience is essential, and candidates should 
have experience sper in modern psychiatric therapeutic 
procedures, and occupational therapy. 

Apply, stating nationality, age, sex, qualifications, éxperience, 
details of present appointment, and war service, with names and 
addresses of 3 referees to the Secretary, Advisory Appointments 
Committee, South-East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 12th November, 1949. 

10th October, 1949. 


Hospital Services : Junior Appointments 











ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 
road, E.16. Required immediately, CASUALTY AND RECEIV- 
ING ROOM OFFICER ( A) or (B2). Appointment for 6 months. 
Salary at rate of £250-£350, with full residential emoluments 
(subject to adjustment). ‘Applications for this post, which is of 
partic ular interest to those wishing to specialise in industrial 
injury and rehabilitation, are invited from registered British 
medical practitioners, including R practitioners within 3 months 
of qualification or holding A posts. 

Applications, stating age, qualifications, and experience, 
accompanied by the names of 3 referees, should be sent as soon 
as possible to F. A. Lyon, Secretary, Seamen’s Hospitals 
Management Committee, Dreadnought Hospital, Greenwich, 
S.E.10 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tionsinvited for HOUSE SURGEON (B2), vacant Ist November. 
6 months’ appointment. Salary in accordance with the terms 
of service issued by the Ministry of Health. R practitioners 
holding A posts may apply. 

Applications, with copies of 2 recent testimonials, to be sent 


immediately to the Secretary, Woolwich Group Hospital 
ee Committee, Memorial Hospital, Shooters Hill, 
S.E.1 


pas mer HOSPITAL, Colindale-avenue, The Hyde, N.W.9 
HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE. SURGIC. AL 
REGISTRAR (B11) required for half-time duties. Person 
appointed required to assist the 3 Visiting Thoracic Surgeons and 
to carry out work delegated by them. There are also oppor- 
tunities for experience in orthopedic and genito-urinary surgery . 
Salary in accordance with Spens recommendations. Appoint- 
ment for 1 year in first instance, renewable annually. Termina- 
tion by 1 month’s notice. Practitioners holding B1 posts not 
considered unless ineligible for H.M. Forces. 5 

Applications, with names of 2 referees, to the Group Secretary, 
or. Po General Hospital, Edgware, Middlesex. 

_CH/13 
Pe oye HOSPITAL, Colindale-avenue, The Hyde, N.W.9. 
RESIDENT JUNIOR HOUSE SURGEON (B2) required to 
assist in thoracic, orthopeedic, and genito-urinary surgery. 
Salary £400—£450 p.a., according to experience. Deduction of 
£100 p.a. for board, lodging, &c. 6 months’ appointment, termin- 
able by 1 month’s notice. Practitioners holding B2 posts not 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to the Physician- 
ie a aoe as soon as possible. 

CH/1 


CENTRAL MIDDLESEX HOSPITAL, Park Ro yal, London, /N. Ww. 10. 
(850 Beds.) REGISTRAR (B1), non-resic ent, to the X- “ray 
Department. Department staffed by whole-time Radiologist 
and Senior Registrar. Recognised training centre for Part II 
of the Conjoint Diploma in Radiodiagnostics. Candidates should 
have a radiological diploma (diagnostic) or have completed a 
2 years’ course in diagnostic radiology. Whole-time duties 
may include undergraduate and postgraduate teaching. Salary, 
terms, and conditions of service as issued by Ministry of Health. 
Appointment for 1 year and may be renewed for a further 12 
months. 
Applications, 
Middlesex Group 
November, 1949. 


Central 
by 2nd 


with names of 3 referees, to Secretary, 
Hospital Management Committee, 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, London, N.W.10. 
(850 Beds.) REGISTRAR (B1) to the General Surgical Depart- 
ment. Candidates should have good general surgical experience. 
Whole-time duties, under the supervision of the Senior Surgeon, 
may include undergraduate and postgraduate teaching. Salary, 
terms, and conditions of service as issued by Ministry of Health. 
Appointment for 1 year and may be renewed for a further 12 
months 

Applications, with names of 3 referees, to Secretary, 

Middlesex ——_ Hospital Management 
November, 1949. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, London, N.W.10. 
(850 Beds.) REGISTRAR (B1), part-time, 2 sessions weekly, 
to the Dermatological Department. Candidates should have 
good general experience in medicine and dermatology. Part- 
time duties, under the supervision of the Consulting Dermato- 
logist, may include undergraduate and postgraduate teaching. 
Salary, terms, and conditions of service as issued by Ministry of 
Health. Appointment for 1 year, and may be renewed for 
a further 12 months. 

LT pee we with names of 3 referees, to Secretary, 
Middlesex Gooup 
November, 1949 
CENTRAL MIDDLESEX | HOSPITAL, Park Royal, London, N.W. 10. 
(850 Beds.) REGISTRAR (B1), half- time, to the Departme nt 
of Physical Medicine and Rehabilitation. Large modern 
department with full rehabilitation facilities. Candidates should 
have specialinterest and experience in the treatment of rheumatic 
diseases. Salary, terms, and conditions of service as issued by 
Ministry of Health. Appointment for 1 year, and may be 
renewed for a further 12 months. 

Applications, with names of 3 referees, 

Middlesex Group Hospital Management 
November, 1944. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications invited for HOUSE PHYSICIAN (B2), vacant 
22nd November, 1949. Salary £400 p.a., with deduction of £100 
p.a. for board, lodging, and other services. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and medical school, 
with dates, previous experience, accompanied by the names of 
not less than 3 referees, to the undersigned by 7th November, 
1949. A. LYON, Secretary of the 

Seamen’s Hospitals Manage ment Committee. 

Dreadnought Hospital, Greenwich, S.E.1( 


Central 
Committee, by 2nd 








Central 
Hospital Management Committee, by 2nd 








to Secretary, Central 
Committee, by 2nd 


FINCHLEY MEMORIAL HOSPITAL, Granville-road, N.12. Appli- 
cations invited for appointment of HOUSE SURGEON (B2). 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff (England and Wales), section 
4(a). Second post held. 

Applications to the House 
Barnet, Herts. 


HOSPITAL FOR WOMEN, Soho-square, \ w. .: ” (Affiliated to the 
Middlesex Hospital.) Applications invited for post of a second 

Full-time SENIOR REGISTRAR. Salary according to new 
cei and conditions of service. Appointment for 1 y ear in the 
first instance. Candidates must hold either the F.R.C.S. or the 
M.R.C.0.G. Post non-resident but the qandidnae:: to be 
appointed will be expected to reside within reasonable distance 
of the Hospital. 

Applications (8 copies), stating age, nationality, qualifications, 
experience, date when free to take up appointment, and names 


Governor at 1, Wellhouse-lane, 





of 3 referees, must reach undersigned by Ist November, 1949. 
D. C. EMERY, Secretary. _ 
HOSPITAL FOR WOMEN, Scherer, W.I. (Affiliated 


to the Middlesex Hospital.) Applications invited for full-time 
post of RESIDENT JUNIOR REGISTRAR, vacant Ist Janu- 
ary, 1950. Appointment 1 year. Salary, &c., according to the 
new terms and conditions of service. 

Applications, stating age, nationality. qualifications, experi- 
ence, supported by 3 recent testimonials, must reach the 
undersigned not later than 9th November. 

D. C. EMERY, Secretary. 
HAMMERSMITH, WEST LONDON. AND ST. MARK’S HOS- 
PITALS. WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
(240 Beds.) Required, HOUSE SURGEON (A), general and 
gynecological, for 6 months from 4st December next. Salary in 
accordance with Ministry of Health terms of service. 

Applications, with copies of testimonials, should reach me 
by first post 4th November. 

West London Hospital. 


}, R. LOCKHART, Secretary. — 


HAMPSTEAD GENERAL cn ae The Green, N.W.3. 
OFFICER, Male or 





Required, NON-RESIDENT CASUALTY 
Female, at the Main Hospital at Hampstead, N.W.3, vacant 15th 
December. Tenable for 6 months. Salary in accordance with 
the new national scales. 

Applications to be made on the prescribed form, with copies 
of 3 testimonials, to be returned by the 4th November. 


ba dy ica __ Kennetu A. F. MILEs, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT HOUSE SURGEON (B2), Male or 


Female, post vacant Ist January. Tenable for 
Salary in accordance with new national] scales. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 4th November. 

“>a KENNETH A. F. MILES, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3 
Required, RESIDENT CASUALTY SURGICAL OFFICE R 
(B2), Male or Female, at the main Outpatient’ Department, 
Samden Town, N.W.1, post vacant 15th December. Tenable 
for 6 months. Salary in accordance with new national scales. 


6 months. 


Applications to be made an the prescribed form with copies 
of 3 recent testimonials, to be returned by 4th November. 
A. F. MILes, House Governor. 


KENNETH 


| testimonials, to the undersigned by 


LONDON JEWISH HOSPITAL, Stepney Green, E.!. 
HOUSE PHYSICIAN (B2), grade ie et 
accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Greup Hospital Management Committee, Raine-street, Wapping, 
i.1. 


Pegerene. 
Salary, &c., in 


MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 
Beds.) GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for CASUALTY OFFICER 





(B2), non-resident, for 6 months from approximately Ist Novem- 
ber, 1949. Salary £350-£450 p.a., according to experience. 
R practitioners now holding A posts eligible to apply. 

Applications, stating age, experience, qualifications, with 
copies of not more than 3 recent testimonials, should reach the 
Secretary to the above Committee, St. Alfege’s Hospital, 
Greenwich, S.E.10, as soon as possible. 


MILE END “HOSPITAL, Bancroft-road, London, E.|I. 
SURGICAL REGISTRAR (B1). Salary, &e., in 
with national scale. 

Application forms obtainable from the 
Group Hospital Management Committee, 
MILE END HOSPITAL, Bancroft-road, London, E.1I. 
HOUSE PHYSICIAN (B2), grade 1 or 2 
accordance with national scale. 

Application forms obtainable from the 
Group Hospital Management Committee, 
E.1. 


Required, 
accordance 


Secretary, Stepney 
Raine-street, Wapping, 


og 
Salary, &e., in 


Secretary, Stepney 
Raine-street, Wapping, 


MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, House 
PHYSICIAN (A) or (B2), post vacant 10th December. 6 months’ 
appointment. Salary in accordance with terms of service issued 
by the Ministry of Health. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, Woolwich Group Hospital Manage- 
ment Committee, Memorial Hospital, Shooters Hill, S.B.18. 
MOTHERS’ HOSPITAL (Salvation Army), Clapton, E.5. (Mater - 
nity—107 Beds.) Applications invited from medical Women 
for post of HOUSE OFFICER (B2), vacant ist December, 1949. 
Appointment for 6 months and is recognised for M.R.C.O.G. 
Salary £400-£450 p.a. (second or third posts), less £100 p.a. 
for full board, lodging, and laundry. 

Applications, with copies of 3 recent testimonials, and personal 
details, should reach the Secretary, Group (No. 6) Hospital 
Management Committee, Hackney Hospital, E.9, on or before 
3rd November, 1949. 


NORTH MIDDLESEX HOSPITAL, “Edmonton, N.18. 
AN ASTHETIST (B2), resident. Recognised for D.A. examina- 
tion. Whole-time duties such as‘Hospital may require. Salary 
£400 p.a. for second post held or £450 p.a. for third or any 
subsequent post held, less £100 p.a. for residence. Appointment 
for 6 months (with possible extension to 1 year); vacant 
Ist December, 1949. R practitioners holding A posts may apply. 
Applications, stating age, qualifications, nationality, experience 
with copies of recent testimonials, to Secretary, by Ast Novembe r. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Junior 
REGISTRAR IN ANASTHETICS (B1), resident, to work under 
the Senior Aneesthetists. Large department with approxi- 
mately 8500 operations a year, including general and special 





House 


surgery (gynsecological, orthopedic, thoracic, genito-urinary, 
&c.). Appointment for 1 year, vacant Ist December, 1949. 


Salary £670 p.a., less £130 p.a. for residence. R_ practitioners 
now holding Bl posts cannot be considered unless they are 
ineligible for H.M. Forces. Further particulars from Medical 
Director. 

Applications, stating age, qualifications, nationality, experience, 
with copies of 2 testimonials and names of 2 referees, to Secretary, 
by Ist November. 


NORTH MIDDLESEX “HOSPITAL, Edmonton, 
PHYSICIAN (A), resident, vacant middle of December. 6 
months’ appointment. Salary £350 p.a. for first post held, 
£400 p.a. for second, and £450 p.a. for third or any subsequent 
post, less £100 p.a. for residence. Whole-time duties such as 
the Hospital may require. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications, nationality,experience, 
with copies of recent testimonials, to Secretary, by 8th November, 
1949 
NORWOOD AND DISTRICT HOSPITAL, S.E.19. (34 Beds.) 
Required, RESIDENT MEDICAL OFFIC ‘ER (B2), either sex, 
appointment now vacant, 6 months in first instance. Salary 
£500 p.a., plus residential emoluments valued at £120 p.a. The 
question "of grading this post is under consideration and in 
event of upgrading retrospective adjustments will be made on 
implementation of national salary scales for medical and dental 
staffs. There are no other Resident Medical Officers at Hospital. 
Work is mostly surgical and includes outpatients’ and casualty 
department duties. Only small percentage of beds in Hospital 
are medical beds. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 
PLAISTOW HOSPITAL, London, E. Applications invited for 
appointment of SECOND ASSISTANT RESIDENT MEDICAL 
OFFICER (B2), Male or Female, House Officer 3rd post, for 
Infectious Diseases at above Hospital. Salary £450 p.a., less 
£100 p.a. for residential emoluments. Appointment subject to 
National Health Service superannuation regulations. Appoint- 
ment for 6 months, renewable for further 6 months. There are 
good facilities for postgraduate study. 

Candidates should send applications, with copies of recent 
3ist October, 1949. 

M. J. HUNTLEY, Secretary, West Ham Group 
Hospital Manage ment Committee (Group No. 9). 
c/o Queen Mary’s Hospital for the East End, Stratford, E.15. 


N.i8. House 
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PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. PADDINGTON HOSPITAL, 285, Harrow- yap” W.9. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
HOUSE OFFICERS are required at above Hospitals for duty 
Ist December, 1949. Salary £350, £400, or £450 p.a., according 
to experience, less £100 for ‘board, lodging, &e. 


Applications, stating age, experience, qualificatic ns, with 
names and addresses of 2 referees, to be forwarded to the 
Medical Superintendent of Paddington Hospital, and the 


Administrative Officer of the National Temperance Hospital. 
POPLAR HOSPITAL, East India Dock-road, London, E.14. 
Beds.) Required, HOU SE OFFICER (surgical) ), post vacant 
ist November. Salary and conditions in accordance with 
terms of service issued by Ministry of ya The post, which 
is recognised for the diploma of F.R.C.S. England, offers 
considerable experience in surgical work. Duties include 
attending to Visiting Consultant Surgical Staff, and occasional 
duties in Casualty Department, as required. R practitioners 
holding A posts may apply. 

Applications, stating age, nationality, 
to the Assistant Secretary as soon as possible. 
POPLAR HOSPITAL, East India Dock-road, London, E.14. (120 
Beds.) Required, CASUALTY HOUSE SURGEON (A). Salary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 

Applications, stating age, nationality, and qualifications, to 
the Assistant Secretary as soon as possible. 
PUTNEY HOSPITAL, Lower Common, S.W.I5. 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN (A), Male, 
lst December, 1949. 


(120 


and qualifications, 


Battersea and 

RESIDENT 
required for 6 months as from 
Salary £350 p.a., less £100 p.a. residential 


emoluments. f ‘ ] 
Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, should be sent to the Adminis- 


trative Officer at the Hospital by 8th November, 1949. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE (GROUP 27), Hackney-road, K.2, Shadwell, E.1, 
and Banstead Wood, Surrey. Applicationsinvited for 3 HOUSE 
OFFICERS, vacant Ist December, 1949. Appointments, in 
accordance with the terms of service issued by the Ministry of 
Health, will be made for 2 periods of 6 months each. First 
period House Physician, followed by second period as House 
—— and Casualty Officer, with a holiday after the first 
period. 
Application forms obtainable from the undersigned, should be 
returned, with copies of not more than 3 testimonials, on or 
before 5th November, 1949. 
Cc HAR LES H. BESSELL, Secretary. 
Hackney-road, London, E.2. 
QUEEN MARY’S HOSPITAL FOR THE EAST END. Applica- 
tions invited for the post of JUNIOR CASUALTY OFFICER 
(A), Male or Female. Appointment,is resident, for 6 months 
commencing as soon as possible. Salary £350 p.a., less deduction 
of £100 p.a. for residential emoluments, and is subject to 
National Health Service superannuation regulations. 
Applications, with ec me s of recent testimonials, immediately 
to— M. HUNTLEY, Secretary 
West Ham Haale Hospital Manage ment Committee. 
Stratford, London, E.15. 
-watoaseg FREE HOSTAL AND SCHOOL OF MEDICINE, 
Gray’s Inn-road, W.C.1. Required, RESIDENT ASSISTANT 
PATHOLOGIST (B2), “Male or Female, at above Hospital. 
Salary in accordance with Ministry of Health scales for House 
Oftic ers. Applicants should have held at least 1 junior house 
ps tne sg Appointment ad 6 months in the first instance, 
commencing Ist January, 195 
Application forms should be ehikelion d from the House Governor 
by Ist November, 1949. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1._ 
invited for appointment of MEDICAL "REGISTRAR (Male 
or Female) at the Hospital. Applicants of less than 10 years, 
qualification and must possess the M.R.C.P. qualification. Salary 
seales and conditions in accordance with Ministry of Health 
schedule. Duties to commence Ist January, 1950, for 1 year 
in first instance. Suitably qualified R practitioners holding B2 
appointments may apply, but R practitioners holding B1 not 
considered unless ineligible for H.M. Forces. 
Application forms obtainable from House Governor and 
returnable by Ist November, 1949 
ROYAL FREE HOSPITAL, Gray’s tanwoed W.C.1. Applications 
invited for following appointments : —_— 
1. OBSTETRIC HOUSE SURGEON (B2), some gyneco- 
logical work. Duties for 6 months, commencing Ist February, 


1950. 
VT ANZ ESTHETICS (B2). 


‘Applications 


2. RESIDEN Duties for 6 months, 
commencing Ist January, 195¢ 

3. ORTHOPADIC HOUSE SURGEON (B2). Duties for 
6 months, commencing Ist January, 1950. Applicants now 
holding B2 appointments not considered unless ineligible for 
H.M. Forces. 

4. RESIDENT CASUALTY OFFICER (B2), 
Duties for 6 months, c ommencing lst January, 1950. 
— be of less than 10 years’ qualification. 

HOUSE SURGEON (B2) or (A), for duties in the E.N 
De part ment for 6 months, commencing Ist January, 1950. 

6. DEPUTY RESIDENT MEDICAL OFFIGER ‘AND 
HOUSE PHYSICIAN (B2) at Lawn Road Branch. Duties for 
6 months, commencing Ist January, 1950. 

7. DEPUTY RESIDENT MEDICAL OFFICER AND 
HOUSE PHYSICIAN (B2) at Liverpool Road Branch. Duties 
for 6 months, commencing Ist January, 1950. 

Salary and conditions of service in accordance with schedule 
issued by Ministry of Health. R practitioners holding A posts 
of less than 5 months’ tenure may apply when appointment 
will be limited to 6 months 

Application forms obtainable from House Governor and 
returnable by Ist November. 
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Applicants 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
invited for appointment of OBSTETRIC AL AND GYNACO- 
LOGICAL REGISTRAR (Male or Female). Steere of less 
than 10 years’ qualification and must possess the M.R.C.O.G. 


qualification. _ Salary scales and conditions of service in accord- 
ance with Ministry of Health schedules, less deduction for 
residence. 


Duties to commence Ist February, 1950. Suitably 
qualified practitioners holding B2 appointments may apply, 
but_R practitioners holding B1 not considered unless ineligible 
for H.M. F orces 

Applica*ion forms obtainable from the House Governor 
and returnable by Ist November, 1949. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Applications invited from duly registe red medic al Men for post 
of Part-time REGISTRAR, rising : Senior Registrar, to the 
Department of Physical Medicine. Candidates must have had 
previous experience in this specialty and must hold Part I 
of the Diploma of Physical Medicine. Duties will include 
attendance once a week for 1 session. Remuneration in accord- 
ance with National Health Service scales. 

Applications, on forms obtainable from and returnable to 
the House Governor and Secretary, with 3 recent testimonials 
(copies), to be received by first post, 8th November, 1949. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), vacant 
28th November, 1949, for a period of 6 months. Salary £400— 
£450 p.a., according to number of posts pre viously held, with 
deduction of £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 recent testimonials, to the under- 
signed not later than 4th November, 1949. 

GILBERT G. PANTER, Secretary. 

ST. GEORGE-IN-THE-EAST HOSPITAL, Raine- street, Wapping, 


E.1. Required, HOUSE SURGEON (Bi 2), grade 1 or 2. Salary, 
&c., in accordance with national scale. 
Application forms obtainable from the Secretary, Stepney. 


Group Hospital Management Committee, Raine-street, Ww apping, 
E.1. 


ST. GEORGE’S HOSPITAL, S.W.I. Applications invited for 
resident post of REGISTR: AR (or Junior Registrar one ording 
to experience) in the Psychiatric Department of St. George’s 
Hospital, at the Atkinson Morley Hospital, Wimbledon. Work 
would be mainly concerned with inpatients, but holder of 
appointment expected we stone the Psychiatric Outpatient 
Department as required, St. George’s Hospital, Hyde Park 
Corner. Salary scale as inid down in the terms and conditions 
of service dated 7th June, 1949. Post, 1 year in the first 
instance, and will commence on or about Ist December, 1949. 

Applications, with the names of 2 referees, to the under- 
signed not later than 14th November, 1949. 

P. H. CONSTABLE, House 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.I8. 
HOUSE PHYSICIAN (A) or (B2), 
6 months’ appointment. Salary in accordance with terms of 
service issued by the Ministry of Health. R_ practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, with copies of 2 recent testimonials, to be sent. 
immediately to the Secretary, Woolwich Group are Manage- 
ment Committee, Memorial Hospital, Shooters Hill, 8.B.18. 

ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.i0. "Sidishinioe 

GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 2 HOUSE 
SURGEONS, 1 HOUSE PHYSICIAN. Salary £350, £400, 
or £450 p.a., in accordance with experience, less £100 for board 
and lodging and services supplied. 

Applications, stating age, qualifications, experience, and 
names and addresses of 2 referees, to be forwarded to the 
Physician-Superintendent. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 
for HOUSE PHYSICIAN for duty in the Tuberculosis Wards 
of the Hospital. Some previous experience is desirable but not 
essential. Post provides good experience in the modern treatment 
of tuberculosis, both medical and surgical, and would be very 
valuable for a candidate studying for the M.R.C.P. examination. 
Salary £350-£450 p.a., according to experience, less £100 for 
board and lodging. 

Applications, stating age, qualifications, experience, with the 

names and addresses of 2 referces, to the Physician-Superinten- 
dent. 
SOUTH LONDON HOSPITAL FOR WOMEN, South Side, 
Clapham Common, 8.W.4. Applications invited from registered 
Women practitioners for post of PATHOLOGICAL REGISTRAR 
(B1). Salary £670 p.a., non-resident. 

For application forms apply to the 
Assistant at the Hospital. 

ST. MARY’S HOSPITAL, London, W.2. Required, Second Registrar 
(whole-time) in the Venereal Diseases Department. Candidates 
must be registered medical practitioners. Grading of this post 
is either Registrar—i.e., £775 p.a.; or Senior Registrar—i.e., 
£1000 p.a., according to the candidate’s experience. Appoint- 
ment for a first period of 12 months. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, with names and addresses of 3 referees, should 
reach undersigned by 5th November. 

W. PARKES, House Governor. 
ST. MARY’S HOSPITAL, London, W.2. Required, Third Registrar 
(whole-time) in the Venereal Diseases Department. Candidates 
must be registered medical practitione rs. Grading of this post 
is either Junior Registrar—i.e., £670 p.a. or Registrar—i.e., 
£775 p.a., according to the candidate’s experience. Appoint- 
ment for a first period of 12 months. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, with names and addresses of 3 referees, should 
reach undersigned by 5th ey 

. PARKES 


G overnor. 


Required, 
post vacant 10th December. 


Paddington 
Applications invited 


Senior Administrative 


S, House Governor. 
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ST. MARY’S HOSPITAL, W.2. Applications invited for appoint- 
ment of RESIDENT MEDICAL OFFICER (B82), Male or 
Female, to the Princess Louise Kensington Hospital for Children. 
Appointment for 6 months from lst December, 1949. Salary 
i less 
£100 p.a. for residential emoluments. Appointment subject to 
the National Health Service superannuation regulations. 
Applications should be addressed to the Secretary, Princess 
Louise Kensington Hospital for Children, St. Quintin-avenue, 
North Kensington, W.10, by 29th October, 1949. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, S.W.4. Applications invited from registered 
medical Female practitione rs for appointment of GYNASCO- 
LOGICAL HOUSE SURGEON (B2), post recognised for the 
M.R.C.O.G., vac oat Ist December, 1949. Appointment for 
6 months, with salary according to experience but not less than 
£350 p.a., less £100 for full residential emoluments. 








For form of application apply to the Administrative Assistant 
at the Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (837 Beds— 


recognised by R.C.S. for Final F.R.C.S. examination require- 
ments.) GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the post of HOUSE 
SURGEON (A) or (B2) at the above Hospital. 6 months’ 
appointment from approximately Ist December, 1949. Salary 
£350-—£450 p.a., according to experience, less £100 p.a. in respect 
of board and lodging. RK practitioners within 3 months of 
qualification may apply. 

Applications, stating age, experience, qualifications, together 

with copies of not more than 3 recent testimonials, should reach 
the Secretary as soon as possible. 
ST. ALFEGE’S HOSPI,AL, Greenwich, $.E.10. (837 Beds— 
recognised by R.C.O.G. for Final Examination requirements. ) 
GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for post of JUNIOR OBSTETRIC 
OFFICER (B2) at the above Hospital, for 6 months in the 
first instance from about 19th November, 1949. Salary £400 or 
£450 p.a., according to experience, less £100 p.a. for board and 
lodging. 

Applications, stating age, experience, qualifications, with 
copies of not more than 3 recent testimonials, to reach Secretary, 
Greenwich and Deptford Hospital Management Committee at 
above Hospital as soon as possible. 

4ME NDED ADVERTISEMENT 

TAVISTOCK CLINIC, 2, Beaumont-street, London, Ww.l1. 
PSYCHIATRIC REGISTR AR required in Child Guidance 
Department for 1 year, commencing in mid-March, 1950. Salary 
and terms and conditions of service as issued by the Ministry 
of Health. Consideration given to applicants preferring half- 
timeappointment. Experience in psychiatry essential; experience 
in pediatrics and D.P.M. or higher qualification desirable. 
Suceessful applicant required to undergo a persona] analysis. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to Secretary, Central Middlesex Group 
Hospital Management Committee, Acton-lane, N.W.10, by 
12th November, 1949. 

THE ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
yee Gray’s Inn-road, W.C.1, and Golden-square, W.1. 

pplications invited for RESIDENT JUNIOR ANASTHETIC 
RuGIeT TRAR to work as required at both Hospitals, but 
resident at Golden Square Hospital. Applicants should have had 
some special experience in angesthesia and preferably hold the 
D.A. or be working for that diploma. Salary in accordance 
with the terms and conditions of service under the National 
Health Service. 

Applications, giving full particulars of age, qualifications, 
experience, with the names of 2 referees, to the undersigned imme- 
diately. Joun H. YounG, House Governor and Secretary. 
THE BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the following appointments :— 

SENIOR REGISTRAR (B1), tenable for 2 years, with 
possibility of extension for a third year, commencing Ist January, 
1950. Candidates should have higher medical qualification and 
experience in psychiatry is essential. Commencing salary is 
£1000 p.a., rising to £1100 in second year. Deductions for 
meals supplied and residential amenities if provided. Oppor- 
tunities for research are available. 

REGISTRAR (B1), tenable for 1 year, —_ possibility of 
extension, commencing Ist January, 1950. Candidates with 
experience of psychiatry and postgraduate experience in general 
medicine and neurology, or physiology or psychology, will 
receive special consideration. Salary £775 p.a., less £120 p.a. 
for residential amenities if provided. 

JUNIOR REGISTRAR (Bl) and/or HOUSE OFFICER 
(B2), tenable for 6 months, commencing Ist January, 1950. 
Experience in general medicine and neurology an advantage. 
Grading dependent upon qualifications and experience. Salary 
£670 p.a. for Junior Registrars, or from £350-£450 p.a. for 
House Officers, according to experience. Deductions for meals 
supplied and residential amenities if provided. 

All appointments are at- above Postgraduate Teaching Hos- 
pital, with which is associated the Institute of Psychiatry 
(University of London). R practitioners holding B1 posts not 
considered unless ineligible for H.M. Forces. 

Applications, giving details of experience and names of 2 
referees, should be made within 1 week of the appearance of 
this advertisement to K. J. JOHNSON, House Governor, Maudsley 
Hospital, Denmark-hill, 8.K.5 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, Londo 
W.C.1. Applications invited for post of SENIOR REGISTR AR 
to the Royal Ear Hospital (E.N.T. Department of University 
College Hospital), for 1 year, in the first instance, from 1st 
January, 1950. Salary according to Ministry of Health scales. 

Applications, stating age, qualifications, and experience, with 
the names of referees, sho be submitted to reach the 

Secretary by 5th November, 1949. 





Provincial 


ALDERLEY EDGE. MARY DENDY HOSPITAL, Great Warford, 
ALDERLEY EDGE, CHES. Required, REGISTRAR (B1), Male or 
Female, at above Mental Deficiency Hospital, of approximately 
425 Beds. Salary £775 p.a. for first year, £890 p.a.second and 
any subsequent years, less charge of £100 p.a. if resident. 

Applications should be sent to the Secretary, Cranage Hall 
Hospital Management Committee, Cranage Hall, Holmes 
Chapel, near Crewe, Che shire. 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (B2), Male, ata 
salary of £400-£450 p.a., according to experience. A»charge 
of £100 p.a. will be made for residential emoluments. The 
Infirmary serves a thickly populated industrial area and the 
scope for experience is wide and varied. The senior resident 
post is recognised for the diploma of Fellow of the Royal College 
of Surgeons (England). R practitioners holding A posts may 
apply when appointment will be limited to 6 months. 

Applications should be addressed to— 

R. W. McvViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 
ALTRINCHAM GENERAL HOSPITAL. (130 Beds.) Applications 
invited for ASSISTANT RESIDENT SURGICAL OFFICER 
(B2) to commence on or about 29th November, 1949. 6 months’ 
appointment. Preference given to applic ants who have held 
resident surgical posts in a general hospital. Salary is at the 
rate of £400—£450, according to previous posts held, less £100 
for residential emoluments. R practitioners now holding A posts 
mayapply. R practitioners now holding B2 posts not considered 
unless ineligible for H.M. Forces. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, Group 17, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) Required, CASUALTY OFFICER (B2), Male. 
Duties include House Surgeon to Orthopedic aan Casualty 
Departments. Salary £400 or £450 p.a., less £100 p.a. emolu- 
ments. R practitioners in A or B2 posts may apply. 

Applications, with 2 names for reference, to Secretary, 
Aylesbury and District Hospital Management Committee, 9, 
Bicester-road, Aylesbury. 


ASHFORD, MIDDLESEX. “ASHFORD HOSPITAL. ‘Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE PHYSICIAN (P?), Male, for wards taking cases of 
pulmonary tuberculosis (56 Beds) under supervision of Visiting 
Tuberculosis Officer and Part-time Registrar, also for Isolation 
Ward and to assist in Skin Unit. 6 months’ appointment, 
vacant 5th November, 1949. Salary in accordance with terms 
and conditions of service issued by the Ministry of Health— 
£400-£450 p.a., less £100 p.a. for board-residence. R practi- 
tioners holding. A posts may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of up to 3 recent te ‘stimonials, to Medical 
Director (L) of Hospital immediately. 


BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) BANBURY AND DISTRICT HOSPITALS MANAGEMENT COMMIT- 
TEE. Required, JUNIOR HOUSE SURGEON (A) or (B2), post 
now vacant. Post for 6 months. Salary on National Health 
Service scale. 

Applications, with names and addresses of 2 referees, to be 
sent immediately to C. G. TOMLINSON, Secretary. 

Horton General Hospital, Oxford- road, Banbury. 


BLACKPOOL. VICTORIA HOSPITAL. Required, Full- time 
ORTHOPADIC REGISTRAR (B1), of Junior or Registrar 
status according to qualifications and experience. Salary : 
Junior Registrar £670 p.a., Registrar £775-£890 p.a. Post is 
pap-soaipant, candidates must haye had experience in ortho- 
peedics. 

Applications, stating age, qualifications and dates, with 
copies of 3 recent testimonials, should be sent to— 

WALTER R. SMITH, Secretary, 
Blackpool and Le lde Hospital Management Committee. 
Victoria Hospital, Blackpool. 


BLACKPOOL. VICTORIA HOSPITAL. Required, Ophthalmic 
REGISTRAR, of Junior Registrar or Registrar status according 
to qualifications and experience. Salary: Junior Registrar 
£670 p.a., Registrar £775-£890 p.a. Post is non-resident, 
candidates must have had experience in ophthalmology, and 
preference given to those holding or studying for the D.O.M.S 

Applications, stating age, qualifications with dates, with 
copies of 3 recent testimonials, should be sent — 

WALTER R. SMITH, Secretar 
Blackpool and Fylde Hospital Manageme ne ‘Committee. 
Victoria Hospital, Blackpool. 


BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Required, 
HOUSE SURGEON (B2). Orthopeedic Department. Salary 
and conditions of service are in accordance with terms issued by 
the Ministry of Health. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent, testimonials, should be sent to WALTER 
R. Smirn, Secretary, Blackpool and Fylde Hospital Management 





Committee, } Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. Required, Full-time 
REGISTRAR to the E.N.T. Department, of Junior Registrar 


or Registrar status according to qualifications and experience. 
Salary: Junior Registrar £670 p.a., Registrar £775-£890 p.a. 
Post is non-resident ; candidates must have had experience in 
E.N.T. work. 

Applications, stating age and qualifications with dates, with 
copies of 3 recent testimonials, should be sent to- 

WALTER R. SMITH, Secretary. 
Blackpool! and Fylde Hospital Management Committee. 
Victoria Hospital, Blackpool. 
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BARNET, HERTS. WELLHOUSE HOSPITAL. 
invited for appointment as HOUSE PHYSICIAN. 
accordance with terms and conditions of service 
medical and dental staff (England and Wales). 
within 3 months of qualification may apply. 
Applications to the Medical Director at the Hospital. 
BARNET, HERTS. WELLHOUSE HOSPITAL. Applications 
invited for appointment as HOUSE SURGEON /(E.N.T.). 
Salary in accordance with terms and conditions of service of 


Applications 

Salary in 
of hospital 
R practitioners 


hospital medical and dental staff (Kngland and Wales). R 

practitioners within 3 months of qualification may apply. 
Applications to the Medical Director at the Hospital. 

BARNET, HERTS. WELLHOUSE HOSPITAL. Applications 


invited for appointment as HOUSE SURGEON (orthopeedic) . 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff (England and Wales). R 
practitioners within 3 months of qualification may apply. 
Applications to the Medical Director at the Hospital. 


BARNET, HERTS. WELLHOUSE HOSPITAL. Barnet Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of SENIOR REGISTRAR to the Department of Pathology, 
for duty primarily as a Bacteriologist. Further particulars 
may be obtained from the Pathologist. Salary scale £1000-— 
£1300 p.a., non-resident, and subject to the National Health 
Service superannuation regulations. 

Applications, with names and addresses of 3 referees, should 
be submitted immediately to the Medical Director, Wellhouse 
Hospital, Barnet 
BOSCOMBE. ROYAL VICTORIA AND WEST HANTS HOS- 
PITAL. (439 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited immediately for 
appointment of HOUSE SURGEON (A) for general surgery. 
Duration of appointment 6 months. Salary in accordance ‘with 
National Health Service scales, with full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to the 
Administrator of the Hospital immediately. 
BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 
Required, CASUALTY OFFICER (B1), Junior Registrar 
grade. Hospital comprises 189 Beds with large Outpatient 
Departments. Duties are mainly in Fracture and Orthopedic 
Department. Salary £670 p.a., less £100 p.a. for residential 
emoluments. R practitioners holding Bl ngpotnienta cannot 
be considered unless ineligible for H.M. Forces Saccessful 
applicant required to be a member of a Medical Defence Society. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Committee, 

52, Paradise-street, Barrow-in-Furness. 
BATH. ST. MARTIN’S HOSPITAL. Required, House Physician 
(B2). Salary in accordance with terms and conditions of service 
laid down by Ministry of Health. R practitioners within 3 months 
of qualification;4# ineligible for H.M. Forces, considered. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned by 
Ist November, 1949. J. LAWRENCE MEakRs, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BEVERLEY. WESTWOOD HOSPITAL. (240 Beds.) Required, 
HOUSE SURGEON (B2), post now vacant. Salary £400 or 
£450 p.a., according to previous posts held. A charge of £100 
p.a. is made in respect of residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, should be sent to the Secretary, 
East Riding Group Hospital Management Committee, Westwood 
Hospital, Beverley, Yorks. 
BILLERICAY. ST. ANDREW’S HOSPITAL. (A hospital of 47! 
Beds, mainly chronic sick, with beds for acute medical cases 
and Maternity Department of approximately 30 Beds.) Required, 
OBSTETRIC REGISTRAR (resident or non-resident). Salary, 
&c., in accordance with terms aud conditions of service for 
hospital medical and dental staff—namely, commencing salary 
£775 p.a., and £890 p.a. for second and subsequent years. 
Tenure of appointment 1 year in the first instance and for 
a further year at the discretion of the Management Committee. 
Appointment to commence Ist November, 1949. 

Applications, with names of 2 referees, should be forwarded 
— to = 4 aO~ and in any case by 22nd October, 
1949 . E. WuyTE, Deputy Secretary, 

South- East ‘ae Hospital Management, Committee. 

Secretary’s Office, Thurrock Hospital, Stifford Long-lane, 

a Grays, Essex. 3 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, SURGICAL 
REGISTRAR, Male or Female, non-resident, for duties in the 
Casualty and Adinission Department of the Hospital. Salary 
£670 p.a. Appointment in the first place for 6 months. Applica- 
tions from practitioners holding Bl appointments cannot be 
considered unless ineligible for H.M. Forces. 

Applications to the Secretary, Birmingham Accident Hospital, 

Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant, to 
care for patients in association with the Medical Research Council 
Industrial Medicine and Burns Research Units. Appointment for 
6 months with subseqrent opportunities for Research or Surgical 
Registrar post. Salary £350 p.a. for A post, £400 or £450 p.a., 
according to experience, for B2 post, less £100 for board and 
mem 

Applications to the Secretary, Birmingham Accident Hospital, 
Bath-row, Birmingham, 15. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 for board and lodging. Appointment will, in the first 
instance, be for 6 months. 

Applications to be forwarded to the Secretary, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 


BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 





PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). _ Facilities for studying for D.L.O. Salary 


£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the §S Spens agreement becomes operative. 
Appointment -subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
E Forces or under 25} years not having held an A _ post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 

copies of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. HOLLYMOOR HOSPITAL, Northfield. Birm- 
INGHAM NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT JUNIOR PSYCHIATRIC REGISTRAR 
to commence duty Ist December or soon after, when it is 
anticipated that part of the Hospital, which is undergoing 
extensive renovation, will be opened for the reception of 
patients. It is planned to provide experience in all modern 
methods of treatment and the outpatient work of the’ Hospital. 
Applicants should have been registered at least 1 year, and 
should normally have held house appointment in a general 
hospital. Salary £670 p.a. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947/48, and 
terms and conditions recently laid down by the Minister of 
Health. Practitioners holding Bl post not considered unless 
ineligible for H.M. Forces. 

Applications, stating full name, age, nationality, qualifications, 
experience, and providing the names of 3 referees, to the 
Secretary, Rubery Hill Hospital, Birmingham, within 14 days 
of the appearance of this advertisement. 





BIRMINGHAM, 18. WINSON GREEN HOSPITAL. (1360 Beds.) 
Applications invited for appointment of HOUSE PHYSICIAN 
(B2). Preference given to applicants already holding B2 posts. 
Salary £400 p.a. for second post held, and £450 p.a. for third or 
subsequent post held, less, in each case, £100 for residential 
emoluments. Hospitalis associated with Birmingham University 
for the teaching of psychiatry, and there is ample opportunity 
for postgraduate study. 
Applications to the Medical Superintendent not later than 
14 days after the appearance of this 4 ertisement. 
Morton, Secretary. 


BIRMINGHAM. ~ RUBERY HILL sGearwas Birmingham No. 6 
GROUP (MENTAL B) HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT REGISTRAR (Male) required immediately. Salary 
£775 p.a. first year and £890 p.a. second year. Applicants 
must have been registered for not less than 2 years, and post 
will be held normally for 2 years. Accommodation available for 
single officer. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and terms and con- 
ditions recently laid down by the Minister of Health. Practi- 
tioners holding Bl posts not considered unless ineligible for 
H.M. Forces. 

‘Applications, in writing, should state full name, age, qualifica- 
tions, experience, and appointments held, together with the 
names of 3 referees, to be addressed, within 14 days of the 
sppearance of this advertisement, to the Secretary, Rubery Hill 

ospital, Birmingham. 


BIRMINGHAM. SOLIHULL HOSPITAL. (218 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 


NO. 25. Required, RESIDENT MEDICAL OFFICER, vacant 

| immediately. Post graded Junior Registrar and gives good 

experience ‘in general medicine. Salary according to national 

scale for Registrars. Duties include acute and chronic sick 
medical cases. 

Applications, stating age, qualifications, experience, and 3 

testimonials, to the Medical Superintendent, “Solihull Hospital, 


Lode-lane, Solihull, near Birmingham. 
BOLTON. TOWNLEYS HOSPITAL. 
RESIDENT JUNIOR HOUSE 
obstetrics, post vacant immediately. The Hospital is officially 
recognised for the D.Obst.R.C.0.G. examination. Appoint- 
ment for 6 months with salary in accordance with the Ministry 
of Health terms and conditions of service. 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference should be forwarded to undersigned 
at the Royal manera,” AX Bolton. 

TRAVIS, Secretary, 
__ Bolton and District Hospital Management Committee. 





(510 Beds.) Required, 
OFFICER (B2) to assist in 


BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Applications 
invited from medical practitioners preferably holding a higher 

ualification in medicine for appointment of MEDICAL 

EGISTRAR (B1). Salary, &c., in accordance with terms and 
conditions of service for hospital medical and dental] staff 
(England and Wales) for a Registrar £775 p.a. first year, £890 p.a. 
second year; or a Junior Registrar £670 p.a., according to 
experience and qualifications. A charge of £120 p.a. made for 
residence. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, experi- 
ence, &c., and names of 2 persons for reference, should be 
addressed to undersigned at the Royal Infirmary, Bolton. 

>. TRAVIS, Secretary 
Bolton and District Hospital Manageme ‘nt Committee. 
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BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, | BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
RESIDENT JUNIOR HOUSE OFFICER (B2) to assist in | FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 


surgery, post vacant immediately. Appointment for 6 months 
with salary and conditions of service in accordance with Ministry 
of Health terms. 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference, should be torwarded to undersigned 
at the Royal Infirmary, Bolton. 

H. P. TRAvVIs, Secretary, 

Bolton and District Hospital Management Committee. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM. 
MITTEE invite applications for appointment of JUNIOR HOS- 
PITAL MEDICAL OFFICER (non-resident) to act as Assistant 
Venereal Diseases Officer. Salary and conditions of service in 
accordance with Ministry of Health terms—£700 (for an officer 





appointed not less than 2 years after registration as a medical | 


practitioner)-—£50-£1000 p.a. 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference, should be forwarded to undersigned 
at the Royal Infirmary, Bolton. _H.. P. TRavis, Secretary. 
BOLTON ROYAL INFIRMARY. (250 Beds—Resident Medical 
Staff of 9.) Required, JUNIOR REGISTRAR (B1), resident 
Anesthetist, Male or Female. Post recognised for the D.A. 
and tenable for 12 months. Salary and conditions in accordance 
with terms issued by the Ministry of Health. R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded as soon as possible to 
undersigned at the Royal Infirmary, Bolton. 

H. P. Travis, Secretary, 
Bolton and District Hospital Management Committee. 

3rd October, 1949. 

BOWDON, CHESHIRE. ST. ANNE’S EAR, NOSE, AND 
THROAT HOSPITAL. (53 Beds.) Required, JUNIOR REGISTRAR 
(B1), non-resident, to commence 1st November, 1949, tenable 
for 1 year. Preference given to applicants who have held resident 
surgical and medica! posts in a general hospital. Salary £670 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating qualifications, previous hospital experi- 
ence, age, nationality, names, and addresses of 3 referees, should 
be forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, Maternity Hospital], Sinderland-road, 
Altrincham. <>. A. BIDEN, Secretary. 
BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (B2) at 
above Hospital. Salary £400 p.a. (if second post held) or £450 
(if third or subsequent post held), a deduction of £100 p.a. made 
in respect of board, lodging, and other services provided. 
R practitioners holding A posts may apply, when the appoint- 
ment is limited to 6 months. 

9h om with copies of 2 testimonials, as soon as possible 
to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley, Yorkshire, England. 





BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2),in main 
to Special Departments at above Hospital. Salary £400 p.a. 
(if second post held) or £450 (if third or subsequent post held), a 
deduction of £100 p.a. made in respect of board, lodging, and 
other services provided. RK practitioners holding A posts may 
apply, when the appointment is limited to 6 months. 

Applications, with copies of 2 recent testimonials, as soon as 
possible to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 

BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) at above 
Hospital. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodging, and other services provided. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to J. Hi NUNN, Secretary. 

33, Gawber-road, Barnsley. 

SRISTOL. COSSHAM /FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE, Required, NON-RESIDENT CLINICAL PATHO- 
LOGISTS (B1). Applicants must have had experience in 
hematology and bacteriology and posts will be graded as: 
(a) Senior Registrar, £1000-£1300 p.a, (b) Registrar, £775— 
£890 p.a. Applications from R practitioners holding B1 posts 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 

names and addresses of 3 referees, should reach the Secretary, 
Frenchay Hospital, Bristol, by 31st October, 1949. 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEON (B2) attached to the Plastic 
Surgery Unit for the South-West Region, vacant immediately. 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health (£400-£450 p.a., less £100 p.a. for board-residence). 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be submitted 
immediately to the Secretary, Frenchay Hospital, Bristol. 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham/ 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEONS (B2) attached to the Neuro- 
surgical Unit for the South-West Region, vacant immediately. 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health (£400-£450 p.a., less £100 p:a. for board-residence). 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 








with names and addresses of 2 referees, should be submitted 
immediately to the Secretary, Frenchay Hospital, Bristol. 


Required, HOUSE SURGEONS (B2) attached to the Thoracic 
Surgery Unit for the South-West Region, vacant immediately. 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health (£400-£450 p.a., less £100 p.a. for board-residence). 
R practitioners holding A posts may apply. ; 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be submitted 
to the Secretary, Frenchay Hospital, Bristol, immediately. 
BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN. United 
BRISTOL HOSPITALS. Applications invited for post of SENIOR 
REGISTRAR which will shortly become vacant. Main duties 
will be in the Bristol Royal Hospital for Siek. Childten, but 
appointee may also be required to perform certain duties in the 
other hospitals of the group. Normally the holder of this post 
is appointed Tutor in the Department of Child Health in the 
University of Bristol. Salary and terms and conditions of 
service as recently announced by the Ministry of Health. Post 
subject to National Health Service superannuation regulations. 
R practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. ; 

Applications, giving full christian names, particulars of age, 

education, qualifications, and experience, and names of 2 
referees, should be sent by Ist November, 1949, to the Secretary 
to the Board, Bristol Royal Infirmary, Bristol, 2. 
BRIGHTON. ROYALSUSSEX COUNTY HOSPITAL. (304 Beds.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN (B2) required for Ist December, 1949. 
Salary at the rate of £350-£450 p.a., according to experience, 
less £100 p.a. in respect of board-residence. R practitioners 
holding A posts may apply, when appointment is limited to 
6 months. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be received by the 
Administrative Officer at the Hospital as soon as possible. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. (304 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY HOUSE SURGEON (B2) required, vacant now. 
Salary £350-£450 p.a., according to experience, less £100 in 
respect of board-residence. R practitioners holding A posts may 
apply when appointment is limited to 6 months. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials,to be received by the Adminis- 
trative Officer at the Hospital as soon as possible. 3231 
BURLEY-IN-WHARFEDALE, near LEEDS. SCALEBOR PARK 
(MENTAL HOSPITAL). Required, ASSISTANT PSYCHIATRIST 
(Bl). Appointment full-time at a salary of £942-£25-£1017 
(non-resident), pending implementation of the revised terms of 
service. The Hospital, which is 4 miles from Ilkley, contains 
289 Beds and has a high turnover of cases. All modern forms 
of therapy are carried out and outpatient clinics are conducted 

Applications, with full particulars, and names of 2 referees 
should be sent to-—— {. B. Best, Secretary, 

Ilkley and Otley Hospital Management Committee. 

Wharfedale Hospital, Menston, near Leeds. 





BURTON-ON-TRENT GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Required, REGISTRAR ANAES- 
THETIST (B11), resident or non-resident, post now vacant. 
Salary and conditions according to Ministry of Health scales; 
£775 p.a. first year, £890 p.a. second and subsequent years. 

Applications should be sent immediately, with copies of 

testimonials, to J. E. Smirx, Secretary, Burton-on-Trent 
Hospital Management Committee, General Infirmary, Burton- 
on-Trent. 
BURTON-ON-TRENT GENERAL INFIRMARY. (Acute General 
Hospital—-235 Beds.) Required, RESIDENT JUNIOR 
SURGICAL REGISTRAR (Bl), F.R.C.S. preferred, post 
vacant Ist November, 1949. Salary and conditions of service 
according to the Ministry of Health scales applicable to Junior 
Registrar. Applications from KR _ practitioners holding BI! 
appointments cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications should be sent immediately, with copies of 
testimonials, to J. E. Smirn, Secretary, Burton-on-Trent 
Hospital Management Committee, General Infirmary, Burton- 
on-Trent. 

CAMBRIDGE UNITED HOSPITALS. The Board of Governors 
invite applications for appointment of REGISTRAR (B1) to 
the Radiodiagnostic Department, now vacant. Holder will 
work from Addenbrooke’s Hospital. Appointment will be non- 
resident in the grade of Junior Registrar, or Registrar, according 
to qualifications and experience. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 


staff—namely, a basic full-time rate of not less than £670 p.a. 
(for Junior Registrar) and not more than £890 p.a. (for 
Registrar). Appointment will be for 1 year in the first instance, 


reviewable annually. Practitioners holding B1 
considered unless ineligible for H.M. Forces. 
Applications, stating age, nationality, qualifications with dates, 


posts not 


| experience, with copies of 3 recent testimonials, to the .under- 


signed not later than 11th November, 1949. 

lith October, 1949. J. A. BEARDSALL, Secretary. 
CAMBRIDGE. AODENBROOKE’S HOSPITAL. The United 
CAMBRIDGE HOSPITALS. Applications invited for HOUSE 
PHYSICIAN (A) or (B2), Male or Female, resident, vacant 
2nd December, 1949. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staff (gross 
salary between £350 and £450 p.a.). Practitioners within 
3 months of qualification and liable under the National Service 
Acts, 1939-41, may apply when appointment will be limited to 
6 months, the normai period. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, to 
the undersigned not later than 29th October. 

J. A. BEARDSALL, Secretary. 
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CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. Re quired, HOUSE PHYSICIAN for medical and 
general duties. Rate of pay: first appointment £350, second 
appointment £400, and third appointment £450 p.a., less a 
deduction of £100 p.a. in each case in respect of board and 
lodging and other services provided. 

Applications should be addressed to the Medical 
tendent to reach him by first post, 7th November, 194 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE 
applications for MEDICAL RBHNGISTRAR (Registrar grade), 
at the City Isolation Hospital, Cardiff, Infectious Diseases 
Hospital for a wide area also stre ptomycin therapy of tuberculous 
meningitis and of miliary tuberculosis. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 testimonials, should be sent at once 
to the Secretary, Cardiff Hospital Management Committee, 
St. David’s Hospital, Cardiff. 
CHADWELL HEATH. ILFORD ISOLATION HOSPITAL, Grove- 
road. JUNIOR HOUSE OFFICER required from 1st January, 
1950. Post tenable for 6 months. Salary minimum £350 p.a. 
maximum £450 according to posts held, subject to deduction of 
£100 p.a., for emoluments provided. 

Applic vations, giving particulars of experience, qualifications, 
accompanied by copies of testimonials, to the undersigned by 

12th November, 1949. 
G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

CHEDDLETON, near LEEK, STAFFS. ST. EDWARD’S HOS- 
PITAL. Applications invited for post of JUNIOR REGISTRAR 
(B1). Salary £670 p.a., less deduction to be agreed for board, 
lodging, &c. Candidates should be single. Previous psychiatric 
experience not necessary. Practitioners holding B1 posts not 
considered unless ineligible for military service. 

Applications, stating age, qualifications, experience, &c., with 
copies of testimonials, to the Medical Superintendent. 
CHEDDLETON, near LEEK, STAFFS. ST. EDWARD’S HOS- 
PITAL. Applications invited for post of REGISTRAR (B11). 
Salary £775 p.a. in the first year, and £890 in subsequent years, 
less deduction, to be agreed for board, lodging, &c. Flat 
available for married man. Previous psychiatric experience 
essential. Practitioners holding B1 posts not considered unless 
ineligible for military service. 

Applic ations, stating age, qualifications, experience, with 
copies of te stimonials, to the Medical Superintendent. 


Heme egy te GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, Locum REGISTRAR (B1) in the E.N.T. ong 
of above Hospital, post vacant immediately.. Salary, &c., 
accordance with national scale. 

Applications, stating age, qualifications 
names of 2 referees, to be addressed to— 

STANLEY T. DAvis, Secretary, 
Cheltenham Group Hospital Management Committee. 

General Hospital, Cheltenham. 
CREWE MEMORIAL HOSPITAL. South Cheshire Hospital 
MANAGEMENT COMMITTEE. RESIDENT SURGICAL OFFICER 
(B1) required. A pplic ants should possess higher surgical quali- 
fication or be studying for one. Opportunities for surgical work 
are good as the Hospital is a very busy surgical one, and 2 new 
wards are in process of completion. Salary £450 p.a., with full 
residentialemoluments. Applicants should be free to commence 
duty within 1 month. 

Applications, stating age, experience, with copies of 2 recent 
testimonials, to the undersigned at Crewe Memorial Hospital, 
Victoria-avenue, Crewe, not later 2 5th November, 1949. 
2x; GWILLIAM, Sec retary. 


CREWE MEMORIAL ~ HOSPITAL. Required, House Surgeon 
AND CASUALTY OFFICER (A) or (B1), Male or Female. Salary 
£350-£450 p.a., according to experience, less £100 for board 
and residence. 


* ean meal 


invite 





with dates, and 


Applications, with details of age, nationality, and qualifica- | 


tions, and copies of 2 recent testimonials, to the Secretary, 
Crows Memorial Hospital, Victoria-avenue, Crewe. 
ROYDON GENERAL HOSPITAL. (200 Beds.) Required, 


SEC OND HOUSE PHYSICIAN (A), Male or Female, to 

commence Ist December, 1949, for 6 months. Salary £350 p.a. 

less £100 p.a. for residential emoluments, in accordance with 

terms and conditions of service issued by the Ministry of Health 
Forms of application obtainable from and returnable to, 

GEORGE A. PAINEs, Secretary, Croydon Group Hospital Manage- 
ment Committee, General Hospital, Croydon. 


CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1)._Prefer- 
ence given ‘to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a.in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be ‘sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
__ Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL. Woking and 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
Full-time RADIODIAGNOSTIC REGISTRAR, resident or 
non-resident. Higher qualifications desirable. Salary in accor- 
dance with terms and conditions of service for hospital medical 
staff. Duties of the Registrar will be mainly at St. Peter’s 
Hospital, but may include other hospitals in the group area 
as delegated to him by the Senior Radiologist. 

Applications, with copies of 3 testimonials, 
referees, to be. sent to Medical 
Hospital, Chertsey. 


( or names of 3 
Superintendent, St. Peter’s 
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CHESTER ROYAL INFIRMARY. 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A), Male or Female, to Gynecological and E.N.T. 
Departments. Appointment for 6 months; duties to commence 


XIll Chester and District 









3rd January, 1950. Salary in accordance with Ministry of 
Health scales. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 





Applications, giving full particulars with copies of 2 recent 
testimonials, to P. R. J. ARNOLD, Secretary to the Committee, 
5, King’s Buildings, Chester, immediately. - esiatladas 
CHESTER ROYAL INFIRMARY. Applications invited for following 
appointments :— 

(a) JUNIOR REGISTRAR ANACTSTHETIST (resident). 
Salary in accordance with Ministry of Health scale for Junior 
Registrar. Applicants must have had considerable experience 
in anesthesia 

(b) SE NIOR REGISTRAR (non-resident) to the Orthopedic 
Department. Salary in accordance with Ministry of Health 
scale for Senior egistrars. Applicants must have had 
considerable experience in this type of work. 

Appointments are initially for 1 year, but may be renewed. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 referees, should be sent immediately 
to P. R. J. ARNOLD, Secretary, XIII Chester and District 
Hospital Management Committee, 5, King’s Buildings, Chester. 
CHESTER. COUNTY MENTAL HOSPITAL. Psychiatric House 
PHYSICIAN (B2) required. Candidates must have 6 months’ 
experience as House Surgeon or House Physician in a general 
hospital. Salary £400 or £450 p.a., according to experience. 
In each case a deduction at the rate of £100 p.a. in respect of 
board, lodging, and other services provided will be made, 

Apply Medical Superintendent. Endorse envelope “ 
Physician.”’ So. ee crt hs ~ uae a 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Required HOUSE SURGEON (B1) to the Accident 
and Orthopeedic Services. Salary in accordance with conditions 
of service of hospital medical and dental staff—namely, £450 p.a., 
less £100 for board and lodging. Appointee will w ork “under the 
direction of the Surgeon-in-charge of the service, which includes 
50 Beds and full scale Outpatient Rehabilitation Centre, and 
deals with 3/4000 serious fractures annually, in addition to full 
orthopeedic clinics. Applicants should have held house appoint- 
ments and have had experience in modern treatment of fractures. 
This post offers ample scope for experience in orthopzedic work, 

Applications, with details of age, qualifications, and experience, 
with names of 3 referees, to be submitted immediately 

H. Boone, Secretary, Chesterfield Hospital Management 
Committee, Royal Hospital, Chesterfield. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (277 Beds.) Required, ASSISTANT CASUALTY 
OFFICER (A) immediate vacancy, post tenable for 6 months. 
The Hospital serves a thickly populated industrial and mining 
area so that the scope for experience is wide and varied and is 
recognised for the Diploma or Fellowship of the Royal College 
of Surgeons. Salary £350 p.a., from which £100 will be deducted 
in respect of board and lodging. R practitioners within 3 months 
of qualification may apply. 

Applications, stating age, nationality, 
experience, with names of 3 referees, 
diately to M. H. Boone, 
Management Committee, 


House 








qualifications, and 
to be forwarded imme- 
Secretary, Chesterfield Hospital 
Royal Hospital, Chesterfield. 
Required, House 
, less £100 for resi- 


CHORLEY AND DISTRICT HOSPITAL. 
SURGEON (B2), Female. Salary £400 p.a. 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to be 
addressed as soon as possible to— 

JOHN GIBSON, Secretary, 
Preston and Chorley Hospital Manageme nt Committee. 


COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry and Warwickshire Hospitai 

JUNIOR REGISTRAR for Central Accident Unit. 
ment for 12 months. Salary £670 p.a., 
dential emoluments. 

HOUSE SURGEON (A) or (B2), to Central Accident Unit. 
Appointment for 6 months. Salary £250-£350 p.a., according to 
experience, with full residential emoluments. 

HOUSE PHYSICIAN (A) or (B2), vacant end. of October. 
Salary £250-£350 p.a., resident. 

Coventry. Gulson Hospital (307 Beds) 

OBSTETRIC HOUSE SURGEON (A) or (B2), 
November. Salary £250-£350 p.a., resident. 

Nuneaton. George Eliot Hospital (late Emergency Hospital) 

HOUSE SURGEON (B2), now vacant. Appointment for 
6 months. Salary £300-€350 p.a., according to experience, 
resident. 

Nuneaton Manor Hospital (late Nuneaton General, 131 Beds) 


Appoint- 
less deduction for resi- 


vacant early 


HOUSE SURGEON (A) or (B2), Male or Female, vacant 
early October. Salary £250-£350 p.a., resident. 
Applications, stating full details as to age, nationality, 


qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20, Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), surgery with casualty, post vacant 
forthwith. Salary in accordance with National Health Service 
salary scales, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under thé National 
Service Acts may apply, when appointment will be for 
6 months. 





Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 
3rd August, 1949. ARTHUR R. Casu, Secretary. 
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DARTFORD. THE SOUTHERN HOSPITAL. House Surgeon (A) 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year in respect of full 
residential emoluments provided. R practitioners within 3 
months of qualification or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experience, 
nationality, and names of 2 persons to whom reference may be 
made, should be sent to the Medical Superintendent, The 
Southern Hospital, Dartford, Kent. 


DAVYHULME. PARK HOSPITAL. (General Hospital—500 Beds.) 
WEST MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for appointment of HOUSE OFFICER (A) 
or (B2), medical. 6 months’ appointment. Salary in accord- 
ance with terms of service issued by the Ministry of Health, 
£100 p.a. deducted for residential accommodation and services. 
Vacancies in the various departzr¢nts occur periodically at Park 
Hospital and House Officers (medical) are eligible for appoint- 
ment to the posts of House Officers (obstetrical and surgical) at 
the end of the term of service as House Officer (medical). 

Applications by letter, with copies of 2 recent testimonials, 
to the Secretary, stating age, degrees, &c., whether R pract itioner, 
and details of appointments held, if any. 





DAVYHULME. PARK HOSPITAL. (Genera! Hospital —500 Beds.) 
WEST MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRICAL HOUSE OFFICER (A) or (B2). 6 months’ 
appointment. Salary in accordance with terms of service issued 
by the Ministry of Health. £100 p.a. will be deducted for resi- 
dential accommodation and services. Hospital recognised for 
training for the D.Obst. R.C.O.G. examination. Vacancies in 
the various departments occur periodically at Park Hospital, 
and Obstetrical House Officers are eligible for appointment to 
the posts of House Officers (general medicine and surgery) at 


| 


the end of the term of service as Obstetrical House Officer 


when such vacancies exist. 

Applications by letter, with copies of 2 recent testimonials, 
to the Secretary, stating age, degrees, &c., whether R practi- 
tioners, and details of appointments held, if any. 


DERBY AREA NO. | HOSPITAL MANAGEMENT COMMITTEE 
invite applications for appointment of SENIOR REGISTRAR 
(B1), pediatrics, non-resident, vacant Ist December, 1949. Duties 
will be based on the Derbyshire Hospital for Sick Children but 
will include other children’s wards in the area. The applicant 
should have an M.R.C.P. (Lond.) and should have had consider- 
able experience in children’s hospitals. Salary according to scale. 

Applications should be forwarded immediately to the Secre- 
wd No. 1 Hospital Management Committee, Babington-lane 
Jerby. 
DERBY. CITY HOSPITAL. Required, Registrar (BI), anzsthetics, 
post vacant immediately. Salary according to scale. Suitably 
qualified practitioners holding B2 appointments may apply, 
but R practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. , 

Applications, giving full particulars, with copies of 3 testi- 
monials, should be sent to the Secretary, Derby Area No. 1 
Hospital Management Committee, Babington-lane, Derby. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY. (116 Beds.) 
Required, HOUSE OFFICER (B2), Casualty Officer and 
Ansesthetist, post vacant Ist November. 6 months’ appointment. 
Salary in accordance with terms of service issued by the Ministry 
of Health. Suitably qualified R practitioners holding A posts 
may apply. 

Applications should be forwarded to— 

G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 

20, Oxford-road, Dewsbury. 

DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350-£450 
pa. according to the number of posts previously held. A deduc- 
ion of £100 p.a. in respect of residential emoluments will be 
made. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DUDLEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 
DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Required, 
HOUSE OFFICER (Resident Anesthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350-£450 p.a., 
according to the number of posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments will be made. 





R practitioners within 3 months of qualification or holding | 


A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to H. RAyMonnd 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudlev. Wores. 

/DRIFFIELD. EAST RIDING GENERAL HOSPITAL. (283 Beds.) 
Required, RESIDENT HOUSE PHYSICIAN AND HOUSE 

GEON (separate posts), £400 or £450 p.a., according to 
previous posts held, less £100 p.a. in respect of board, lodging, 
and other services provided. 

Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East Riding 
Group Hospital Management Committee, Westwood Hospital, 
Beverley, Yorks. 

DRIFFIELD, E. YORKS. NORTHFIELD SANATORIUM. Required, 
RESIDENT HOUSE OFFICER (B2) at the above-named 
Sanatorium. Salary £400 or £450 p.a., according to previous 





posts held, less £100 p.a. in respect of board, lodging, and other 


services provided. 

Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East Riding 
Group, Hospital Management Committee, Westwood Hospital, 
Beverley, Yorks. 


DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Male, post now 
vacant. Post tenable for 6 months. Appropriate Ministry of 
Health scale of salary according to experience, less £100 p.a. for 
residence. K practitioners within 3 months of qualification or 
holding A posts may apply. ¥ 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, without delay. 5 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&c. R practitioners, ineligible for H.M. Forces or under 25} 
years not having held an A post, considered. ti sel 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be forwarded immediately to- 

ARTHUR JONES, Secretary, : 

Doncaster Hospital Management Committee. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. Applications 
invited for appointment of Whole-time REGISTRAR at the 
Regional Blood Transfusion Centre, Cambridge. Duties include 
serological work in the laboratories and attendance at blood 
collecting sessions. Salary, terms and conditions of service of 
hospital medical and dental staff (England and Wales) dated 
7th June, 1949, as subsequently amended. Appointment subject 
to National Health Service (Superannuation) Regulations, 
1947/48. 

Applications, stating age, qualifications, experience, present 
appointment, with names of 3 referees, should reach the under- 
signed not later than 7th November, 1949. Canvassing in any 
form is prohibited. kK. V. F. MorTON, Secretary. 

117, Chesterton-road, Cambridge. 

EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT HOUSE 
PHYSICIAN °(B2), post vacant Ist December, 1949. Salary 
£400-£450 p.a., according to experience. Deduction of £100 
p.a. for board, lodging, &c. 6 months’ appointment terminable 
by 1 month's notice. Practitioners holding B2 posts not con- 
sidered unless ineligible for H.M. Forces. : 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 29th October, 1949. Candidates 
selected for interview will be notified by 5th November, 1949. 

(E.G.H.127.) 

EDGWARE GENERAL HOSPITAL. Applications invited for post 
of SENIOR REGISTRAR ANSTHETIST (non-resident), 
vacant Ist December, 1949. Candidates should hold D.A. and 
have good experience in modern methods of ansesthesia. Genera] 
scope of duties arranged by Medical Director and Senior Anges - 
thetist and may include teaching. Salary £1000—£100-£1300 
p.a. Appointment tenable for 1 year in first instance, renewable 
annually for 3 years, terminable by 1 month’s notice. ' 

Apply by letter, stating age, qualifications, experience, with 
names of 2 referees, to the Group Secretary, Edgware General 
Hospital, Edgware, Middlesex. 

(K.G.H.126.) “ennt eit d 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CHASE FARM HOSPITAL, The Ridgeway, ENFIELD. (518 Beds.) 
RESIDENT ANAESTHETIC REGISTRAR (B1) required for 
work at this and other hospitals in the Group. Appointment 
vacant now. Suitably qualified practitioners with not less than 
2 years’ registration invited to apply. Applicants should have 
held previous hospital appointments and have had special 
experience in the administration of aneesthetics. Preference 
given to candidates holding the D.A. Duties as directed by the 
Senior Anesthetist. Salary, Ist year £775 p.a., second and any 
subsequent years £890 p.a., less deduction of £100 p.a. for board, 
lodging, and laundry. 2 years’ appointment in the first instance. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 2 referees, to be submitted to the 
Secretary of the Hospital Management Committee, Chase Farm 
Hospital, by 29th October, 1949. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom. (450 Beds.) 
EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST 
METROPOLITAN REGION. Required, RESIDENT HOUSE 
OFFICER (B2), surgical. Appointment for 6 months and 
candidates should have had previous experience in a house 
appointment. Salary £400 or £450 p.a., according to qualificat ions 
and experience, less a deduction at rate of £100 p.a. for residential 
emoluments. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of 3 recent’ testimonials, should be sent 
immediately to the Secretary at the above Hospital. { * 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom. (450 Beds.) 
EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST 


METROPOLITAN REGION. Required, RESIDENT HOUSE 
OFFICER (B2), medical. Appointment for 6 months and 
candidates should have had previous experience in a house 


appointment. Salary £400 or £450 p.a., according to qualifica- 
tions and experience, less a deduction at rate of £100 p.a. for 
residential emoluments. 4 
Applications, stating nationality, age, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary at the above Hospital. 
FRODSHAM, near WARRINGTON. CROSSLEY SANATORIUM, 
(109 Beds.) LIVERPOOL AND CROSSLEY SANATORIA MANAGEMENT 
COMMITTEE. Applications invited for JUNIOR RESIDENT 
MEDICAL OFFICER. Appointment is for 6 months. Salary 


£350-£450 p.a., according to positions held, less £100 in respect 
of residential emoluments. 
may be accepted. 

Applications, with names of 2 referees, immediately to the 
Secretary, 55 Fluin-lane, Frodsham, Warrington. 


R practitioners holding A posts 
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GRANTHAM AND KESTEVEN GENERAL HOSPITAL. Required, 
RESIDENT SURGICAL OFFICER (B1), post vacant 1st 
November, 1949. Post willbe of Registrar status and applicants 
must have had reasonably broad experience in surgical work. 
Salary £775—£890, according to experience, with a deduction at 
rate of £100 p.a. in respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 1-3 recent testimonials, or alternatively, names 
of referees, to be sent by 5th November, 1949, to— 

W. A. MARSHALL, Secretary, 
Grantham Hospital Management Comunittee. 

_ 101, Manthorpe-road, Grantham. 
GLOUCESTERSHIRE ROYAL HOSPITAL (Royal Infirmary). 
(250 Beds.) GLOUCESTER, STROUD AND THE FOREST HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for RESIDENT 
HOUSE SURGEON (A), Male or Female, for 6 months in the 
first instance, duties to commence 3rd November, 1949. Salary 
£350 p.a., less £100 p.a. for residential emoluments. R practi- 
tioners within 3 months of qualification are invited to apply. 

Applications, stating age, qualifications, nationality, accom- 
panied by names of 3 referees, to the Secretary, Gloucestershire 
Royal Hospital, Southgate-street, Gloucester, as soon as possible. 


GLOUCESTERSHIRE ROYAL HOSPITAL (Royal Infirmary). 
(250 Beds.) GLOUCESTER, STROUD AND THE FOREST HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for CASUALTY 
HOUSE SURGEON (B2), Male or Female, for 6 months in the 
first instance, duties to commence 14th November, 1949. Salary 
£400 p.a., less £100 p.a. for residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications, stating age, qualifications, nationality, accom- 
panied by names of 3 referees, to the Secretary, Gloucestershire 
Royal Hospital, Southgate-street, Gloucester, as soon as possible. 





EK. 
), 





GOSFORTH, NEWCASTLE UPON TYNE, 3. W.J. SANDERSON 
ORTHOPAEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, ORTHOPACDIC 
REGISTRAR (B1) at above Hospital. Appointment is full- 
time, and may be resident or non-resident. Preference given 
to those holding the diploma of F.R.C.S. Salary in accordance 
with terms and conditions of service for hospital medical and 
dental staff for a Trainee Specialist, grade III. The Hospital 
is for the treatment of orthopedic and surgical tuberculous 
conditions in children up to the age of 16. Outpatient clinics 
are held in the County of Northumberland and the City of 
ee and the Registrar will be required to conduct some 
of these. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. 


GOSFORTH, NEWCASTLE UPON TYNE, 3. W.J. SANDERSON 
ORTHOPAIDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), resident, at above Hospital. 
is for the treatment of children up to the age of 16 with ortho- 
peedic and surgica] tuberculous conditions. Appointment for 
6 months. Salary in accordance with terms and conditions of 
service for hospital medical and dental staff. R practitioners 
bolding A posts may apply. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. 


GRAVESEND AND NORTH KENT HOSPITAL. 





Medway and 


GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (Junior), post vacant now. Salary in 


accordance with national scales for House Officers. 
tioner post will be limited to 6 months. 


The Hospital 


GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER _ required, 
post vacant from Ist December, 1949. Salary (for an officer 
appointed not less than 2 years after registration) £700 p.a., 
rising by increments of £50 to £1000 p.a., inclusive of emolu- 
ments. 

Applications, stating experience and qualifications to T. A. 
JONES, Newport and East Monmouthshire Hospitals Management 
Committee, 17, Cardiff-road, Newport, Mon. 

AMENDED ADVERTISEMENT 
GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group Hospita 


MANAGEMENT COMMITTEE. Applications invited for post of 
REGISTRAR in the Obstetrical and Gynecological Unit 
(88 Beds) of the above Hospital. Post is non-resident but 


| arrangements can be made for successful applicant to live in if 


To R practi- | 


Applications, stating age, nationality, and qualifications, with 


copies of recent testimonials, should be addressed to 
Administrative Officer at once. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
JASUALTY OFFICER (A) (with charge of Orthopedic and 
fracture beds), post vacant now. Salary in accordance with 
national scales for House Officers. To R practitioner post will 
be limited to 6 months. 
Applications, stating age, nationality and qualifications, 
with copies of recent testimonials, should be addressed to the 
Administrative Officer at once. 
GRIMSBY GENERAL HOSPITAL. Grimsby Hospital Management 
COMMITTEE. Locum CASUALTY OFFICER required. Salary 
for the post is at the rate of £670 p.a., less £100 p.a. for full 
residential emoluments. 
Apply immediately 
Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. 


to Administrative Officer, General 


(220 Beds.) Group No. 10 


GRIMSBY HOSPITAIS MANAGEMENT COMMITTEE. Applications 
invited for following posts now vacant :— 
RESIDENT HOUSE OFFICER (B2) for Orthopzdic, 


Fracture, and Accident Service. 
an advantage, but orthopedic experience not essential. Post 
suitable for commencement of training in orthopeedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of qualification or holding A posts may 
apply, when appointment will be for 6 months. 

HOUSE OFFICER (A) or (B2), Male or Female. For general 
surgery, E.N.T. and Ophthalmic Departments. 
approved for the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Remuneration for above posts in accordance with National 

ealth Service terms and conditions of service of hospital 
medical and dental staff. 

CASUALTY OFFICER (B11), Post graded as Junior Registrar 
ata salary of £670 p.a., less £100 for full residential emoluments. 
Appointment for 12 mouths. Suitably qualified R practitioners 
holding B2, also those holding B1 posts and ineligible for H.M. 
Forces, may apply. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital. 
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necessary. Preference given to candidates holding the 
M.R.C.O,G. Salary £775 for the first year, and £890 for the 
second and subsequent years. 

Applications to the Medical Superintendent by 1st November, 
1949. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON (A) or (B2) required for orthopsdic 
and general surgery. Appointment, which is for 6 months, is 
recognised for the F.R.C.S. examination. Salary scale £350— 
£450 p.a., according to experience, with deduction at rate of 
£100 p.a. for residential emoluments. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Applications 
invited for HOUSE SURGEON (A), now vacant (including 
practitioners within 3 months of qualification and liable for 
service under the National Service Acts). Appointment for 
6 months. Salary £350 p.a., less £100 p.a. for full residential 
emoluments. ‘ 

Applications to the Administrator, Royal East Sussex Hospital, 
Hastings. 1. A. FROGGATT, Secretary, 

Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 


HALIFAX GENERAL HOSPITAL. (425 Beds.) Required 
PA.DIATRIC HOUSE PHYSICIAN (A) or (B2), Male or 
Female. Salary in accordance with national scales, i.e.,£350 or 
£450 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, sex, nationality, qualifications, and 

experience, with copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary. Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Statt 7.) 
Required, FIRST HOUSE SURGEON (B2), Male or Female. 
6 months’ post. Salary £400-£450, according to experience, 
inclusive of emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 








HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 

SECOND HOUSE SURGEON (A) or (B2) for orthopedic 

and portion of casualty duty. 

THIRD HOUSE SURGEON (A) or (B2) for Ophthalmic and 

E.N.T. Departments and portion of casualty duty. 

6 months’ posts, Male or Female, now vacant. Salary £350- 
£450 p.a., according to experience, inclusive of emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, 
experience, and copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. 

7th September, 1949. 

HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, HOUSE SURGEON (A), 
Male or Female, post now vacant. Salary £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification may apply. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent immedi- 
ately, addressed to the Secretary-Superintendent, Pembroke 
County War Memorial Hospital, Haverfordwest. 

: A. W. YounGs, Secretary, 
West Wales Hospital Management Committee. 
HAREFIELD HOSPITAL, Harefield, Middlesex. 
invited for Whole-time REGISTRAR. Applicants should 
have previous experience of the treatment of tuberculosis. 
Salary £775-£890 p.a., conditions of service in accordance with 
the National Health Service provisions for hospital staff (England 
and Wales). Post subject to National Health Service super- 








Applications 


annuation regulations and appointment will be held in the 


Previous surgical eayatenee | 


Hospital | 


| street, HULL. ag B 


first instance for 2 years. 

Applications, stating age, qualifications, training,experience, 
supported by 2 testimonials, to the Medical Director, Harefield 
Hospital, Harefield, Middlesex. 
HULL ROYAL INFIRMARY. 
Post tenable for 6 months. 
residential emoluments. 
qualification may apply. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. R. J. CARLEsS, Secretary, 

Hull A Group Hospital Management Committee. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
eds.) Applications invited for post. of 
NON-RESIDEN RADIOGRAPHER (Male or Female), 
= 19th December, 1949. M.S.R. essential. Salary as per 
scale. 

Applications, with copies of recent testimonials, to be addressed 
to the Administrative Officer at above Hospital. 

R. J. CARLESS, Secretary, 
Hull A Group Hospital Management Committee. 


Required, Casualty Officer (A). 
Salary £350 p.a., less £100 for 
R practitioners within 3 months of 


HULL. 
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HULL A AND B AND EAST RIDING GROUPS HOSPITAL 
MANAGEMENT COMMITTEES. Required, 2 JUNIOR RADIO- 
LOGIST REGISTRARS (B1) for duties at hospitals under 
control of above Management Committees. Non-resident posts 
and subject to terms and conditions of hospital medical staff 
under National Health Service. Salary at rate of £670 p.a. 
R practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 


Applications should be submitted on forms to be obtained 
from R. J. CARLEssS, Secretary to the Management Committee, | 


Hull Royal Infirmary. Wi 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Required, 
JUNIOR HOUSE OFFICER (A) or(B2), surgical, resident,tenable 
for 6 months. National service terms and conditions (£350, 
£400, or £450 PB» according to experience, less £100 p.a. for 
full residential emoluments).  R practitioners ineligible for 
H.M. Forces or under 25} years not having held similar post 
considered. 








Officer at above address. 

R. J. CARLEssS, Secretary, 
; ‘ Hull A Group Hospital Management Committee. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, REGISTRAR ANASSTHETIST, Male or Female, 
post vacant now. Salary: first year £775 p.a.; second and 
subsequent years £890 p.a. If successful candidate is single, 
living accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 
from salary. Suitably qualified practitioners holding B2 appoint- 
ments are eligible to apply, but applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications should be submitted as soon as possible on forms 

obtainable from R. J. CARLESS, Secretary, Hull A Group 
Hospital Ma t Committee. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required to commence duties immediately. 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments. R peeraonets holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 








H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties Ist December, 
1949. Salary in accordance with terms and conditions of service 
for hospital medical and dental staff, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 
Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. re 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANASSTHETIST (A) required to commence duties immediately. 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— \ 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
__ The Royal Infirmary, Huddersfield. 4 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN AND HOUSE SURGEON (B2) to the E.N.T. 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff, with 
full residential emoluments. RK practitioners holding. A posts 
may apply, when appointment will be limited to 6 months. 
Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 
H. J. JOHNSON, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 
HAYWARDS HEATH. ST. FRANCIS HOSPITAL (incorporating 
HURSTWOOD PARK NEUROPSYCHIATRIC HOSPITAL), SUSSEX. 
HOSPITAL MANAGEMENT COMMITTEE FOR ST. FRANCIS AND THE 
LADY CHICHESTER HOSPITALS. HOUSE OFFICER (B2), Male or 
Female, required for psychiatric duties, to commence 14th 
November, 1949. Appointment for 6 months. Preference given 
to applicants who have held resident surgical or medica) posts 
in a general hospital. 








Salary £400 or £450 p.a., in accordance | 


with previous posts held, less £100 p.a. for residential emolu- | 


ments. 


Applications, with the names of 3 persons to whom reference | 


may be made, to the Medical Superintendent, St. Francis 
Hospital, Haywards Heath, Sussex, not later than 2 weeks after 
the appearance of this advertisement. 

W. E. MITCHELL, Secretary. 





HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- | 


PITAL, HIGH WYCOMBE. (101 Beds.) Required, RESIDENT 
HOUSE OFFICER (third post) (surgical). 2 other Resident 
Medical Staff. Appointment in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staff (England and Wales). Salary £450 


p.a., less £100 p.a. in respect of board, lodging, and other | 


services provided. 
Applications, with full details and copies of testimonials, 
to ERNEST BARBER, Secretary. 


HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON (A), in charge of Casualty, 
E.N.T., and Fracture Departments. Appointment limited to 
6 months and salary at rate of £250 p.a., with full residential 
emoluments. 

Applications should be sent to T. W. Upron, Secretary. A 
HEREFORD. COUNTY HOSPITAL. (333 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 10. Applications 
invited for appointment of 2 HOUSE OFFICERS (B2). Prefer- 
ence will be given to applicants who have held resident surgical 
and medical posts in a general hospital. Salary £400 p.a., less 
£100 for residential emoluments. Suitably qualified R practi- 
tioners holding A posts may apply, : 

Full information regarding the vacancies obtainable from the 
Medical] Superintendent, County Hospital, Hereford, and applica- 


| tions must be received not later than 12th November, 1949. 
Applications should be addressed to the Administrative | 





HOLMES CHAPEL, near CREWE, CHESHIRE. CRANAGE HALL 
HOSPITAL. Required, REGISTRAR (B1), Male or Female, at 
above Mental Deficiency Hospital, of approximately 500 Beds. 
Salary £775 p.a. for first year, £890 p.a. second and any subse- 
quent years. . 

Applications should be sent to the Secretary, Cranage Hall 
Hospital Management Committee, Cranage Hall, Holmes 
Chapel, near Crewe, Cheshire. 


HOVE. THE LADY CHICHESTER HOSPITAL, Aldrington 
House, New Church-road, HOVE, SUSSEX. (For the Treatment and 
Rehabilitation of Early Nervous Disorders of Men, Women, 
and Children.) HOSPITAL MANAGEMENT COMMITTEE FOR 8T. 
FRANCIS AND THE LADY CHICHESTER HOSPITALS. HOUSE 
OFFICER (B2), Male or Female, required at once. Appointment 
for 6 months. Preference given to applicants who have held 
resident surgical or medica] posts in a genera] hospital. Salary 
at the rate of £400 or £450 p.a., in accordance with previous 
posts held, less £100 p.a., for residential emoluments. 
Applications, with names of 3 persons to whom reference may 
be made, to the Secretary, St. Francis Hospital, Haywards 
Heath, Sussex, not later than 2 weeks after the appearance of 
this advertisement. W. E. MITCHELL, Secretary. _ 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, Middlesex. 
(General Acute—81 Beds.) STAINES GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. _ Applications’ invited for appointment of 
RESIDENT HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A), post vacant from 13th November, 1949. 6 months’ appoint- 
ment. Salary £350 p.a., less £100 p.a. for residential emoluments. 
R practitioners within 3 months of qualification may apply. 
Apply, stating qualifications, age, &c., with copies of up to 
3 testimonials or names for referenee, to Assistant Secretary (L) 
of Hospital as soon as possible. | - _ 
IVYBRIDGE, SOUTH DEVON. MOORHAVEN HOSPITAL 
(for Nervous and Mental Disorders). MOORHAVEN HOSPITAL 
MANAGEMENT COMMITTEE. Applicationsinvited for REGISTRAR 
(B1). Applicants must have held a house appointment in a 
general hospital. Previous psychiatric experience is desirable 
but not essential. The hospital staffs a large adult Outpatient 
Department in Plymouth and a child guidance clinic. The 
postisa training one. Weekly clinical case conferences are held. 
Salary £670 p.a., board and accommodation will be provided 
at an agreed charge, but no married quarters are available. | 
Application forms from Dr. FRANCIS PILKINGTON, Physician- 
Superintendent. 
ISLE OF MAN. NOBLE’S HOSPITAL. Applications invited 
for HOUSE SURGEON (A) postin up-to-date hospital expanded 
to 150 Beds and with the usual ancillary departments. Serves 
Island population of 50,000 and large visiting influx in summer. 
Residential salary £250 p.a.,with full residential emoluments. 
Post will provide ample and varied experience in pleasant 
surroundings. Term of office, 6 months in first instance. 
Applications, with copies of 2 recent testimonials, to the 
Secretary, Medical Staff Committee, Noble’s Hospital, Isle of 
Man. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Surgeon 
(A), resident, for Orthopedic Unit. Salary, terms and conditions 
as approved for hospital medica] staff. . 
Applications (endorsed ‘‘ H.S. Orthopedics, W,M.H. *), stating 
age, nationality, qualifications,and experience, with copies of up to 
3 recent testimonials, to the Secretary, South-West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing 
W.13. Closing date 25th October. etal. i ee Bat a 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEONS (B2), Male or Female. Salary 
£400 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. ‘ ’ 
Applications should be sent to the Administrative Officer, 
Westmorland County Hospital, Kendal. 














KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (B1). Preference given to applicants who 
have held resident surgical and medical posts in a general 
hospital. Salary £400 p.a., less £100 for residential emoluments 
(er in accordance with the terms of services issued by the 
Ministry of Health). Suitably qualified R practitioners now 
holding B2 appointments may apply, but R practitioners holding 
Bl posts cannot be considered unless ineligible for H.M. Forces. 
Applications as soon as possible to— 
G. H. FENNELL, Assistant Secretary. 





KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £350 p.a., less 
£100 p.a. for residential emoluments. Appointment in the first 
ingen for 6 months. RK practitioners holding A posts may 
apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to 

G. H. FENNELL, Assistant Secretary. 
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KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A). Salary £350 p.a., less £100 
for residential emoluments. 
qualification may apply, 
to 6 months. 

Applications, with copies of recent testimonials, 
sent at once to the Acting Administrative 
Hospital, 


LANGHO, near BLACKBURN, LANCS. 





when the appointment will be limited 
Officer at the above 


BROCKHALL HOS- 





PITAL FOR MENTAL DEFECTIVES. BROCKHALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, REGISTRAR at above Hospital. 
There are 1996 Beds in a, modern and fully equipped. Colony, 


offering excellent facilities for gaining 
deficiency practice and taking D.P.M. 
year, and £890 p.a. thereafter. 
for a single man at £100 p.a.; 
available for a married man. 

Applications, with usual particulars, should be sent at once to 

the Medical Superintendent. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) RESIDENT SURGICAL OFFICER (B1) graded as 
Registrar, for 1 year commencing in December, 1949. Salary 
£775 p.a., less a deduction for residential emoluments. Appli- 
cants should have held house appointments and had surgical 
expe me e, and preference given to those holding the Diploma 
of F.R.C.S Suitably qualified R practitioners holding B2 
sonutntenbhte, also those holding B1 appointments and ineligible 
for service with H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
giving details of experience, with copies of recent testimonials, 
to be sent before 9th November, 1949, to— 

Miss V. WELIS, Assistant Secretary, 
Sonth Warwickshire Hospital Group (No. 14). 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL, 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER 
(B1), for 6 months, post now vacant. (This incorporates House 
Surgeon to the Orthopedic and Traumatic Injury Departments 
and a small amount of V.D. work.) Salary in accordance with 

National Health Service terms and conditions of service of 
hospital medical staff. 

Applications should be addressed as soon as possible to 

Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
Required, RESIDENT ANASSTHETIST (B2). 6 months’ 
appointment, commencing October, 1949. Salary £300 or £350 
according to previous number of appointments held, plus full 
—— emoluments. R practitioners holding A posts may 


experience of mental 
Salary £775 p.a. for first 
Residential facilities available 
alternatively, a furnished flat 


pp 
TR pptidations as soon as possible to— 
fiss V. WELLS, Assistant Secretary. 

LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R practitione rs within 3 months of 
qualification may apply. 

Applications to be sent as soon as possible to- 
a Miss V. WELLS, Assistant. Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP, NO.14. 
Required, HOUSE PHYSICIAN (B2). 6 months’ appointment, 
commencing in November, 1949. Salary £300 or £350, according 


R practitioners within 3 months of | 


should be | 


| 


| 
} 
| 
| 
| 


to previous number of appointments held, plus full residential | 


emoluments. R practitioners holding A posts may apply. 

Applications as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 
~ WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (B2), 
to the E.N.T. and Ophthalmic Departments. 6 months’ 
appointment. Salary £400 p.a., less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

LITTLEMORE HOSPITAL, near Oxford (for mental and nervous 
disorders). SENIOR REGISTRAR (Bl) required. All latest 
forms of psychiatric treatment are in use at this Mental Hospital 
and the person appointed will be expected to assist at the 
Psychiatric Outpatients’ Clinic of a teaching general hospital. 
Candidates should have previous experience in psychiatry and 
preference will be given to those holding the D.P.M. Salary 
£1000-£1300 p.a., depending on qualifications and experience. 

Applications, giving full details,and the names and addresses 

2 referees, to the Physician -Superintendent, forthwith. 
LITTLEMORE HOSPITAL, near Oxford (for mental and nervous 
disorders). JUNIOR REGISTRAR (B1) required. All latest 
forms of psychiatric treatment are in use at this Mental Hospital 
and the person appointed will be expected to assist at the 
Psychiatric Outpatients’ Clinic of a teaching general hospital. 
Opportunities for studying for the D.P.M. examination are 
available. Salary £670 p.a., in accordance with terms and 
conditions of service issued by the Ministry of Health. 

Further particulars from and applications forthwith to, the 
Phy: sician-Superinte ndent. 
LIVERPOOL, 12. ALDER HEY CHILDREN’S HOSPITAL. Appli- 
cations invited for HOUSE PHYSICIAN (B2), vacant Ist 
November, 1949. Post recognised for the D.C.H. examination 
and affords opportunities for gaining wide experience in diseases 
of children. Appointment will be for a period of 6 months. 
Salary in accordance with the terms and conditions of hospital 
medical and dental staff 

Applications, stating | liability to military service, age, 
nationality, qualifications with dates, experience, details of 
present and previous appointments, with copies of recent testi- 
monials, immediately to the Chairman, Liverpoo]) Region 
Children’s Hospital Management Committee, Alder Hey 
Hospital, Liverpool, 12. 
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| 
‘ 


LIVERPOOL, 12. ALDER HEY CHILDREN’S HOSPITAL. 
Required, REGISTRAR or SENIOR REGISTRAR, according 
to experience, to the Orthopedic Department at above Hospital, 
post vacant Ist November, 1949. The Department is used for 
teaching purposes. Salary in accordance with terms and condi- 
tions of service of hospital medical and dental staff. Appoint- 
ment for 12 months in the first instance. Applications from 
R practitioners holding B1 posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications, stating liability to military service, age, 

nationality, qualifications with dates, experience, and details 
of present and previous appointments, with copies of recent 
testimonials, should be sent immediately to the Chairman, 
Liverpoo! Region Children’s Hospital Management Committee, 
Alder Hey Hospital, Liverpool, 12. 
LIVERPOOL. WALTON HOSPITAL. (1351 Beds.) “North Liver- 
POOL HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for 2 posts of MEDICAL REGISTRAR (B1). Saiary within 
scale of £775-£890 p.a., less £130 if residential emoluments 
are provided. 

Applications, on forms obtainable from the undersigned, 
should be addressed to the Medical Superintendent, Walton 
Hospital, Liverpool, 9, immediately. 

F. J. WATKINS, Secretary:to the Committee. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Applications 
invited from practitioners for the post of DEPUTY REGIONAL 
BLOOD TRANSFUSION OFFICER to the Regional Trans- 
fusion Service, with headquarte rs in Liverpool. Successful 
candidate expected to share in the administrative and clinical 
work of the Regional Transfusion Service and deputise for the 
Regional Blood Transfusion Officer. Salary as laid down for 
Senior Hospital Medical Officers in the terms and conditions of 
service of hospital medical and dental staff. 

Applications, stating age, qualifications, details of present and 
previous appointments with dates, with names of 3*referees, 
to Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James-street, Liverpool, 
2, to be received not later than 29th October, 1949. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Applications 
invited from medical practitioners with not less than 2 years’ 
registration and minimum of 12 months’ hospital experience, 
for the post of BLOOD TRANSFUSION SERVICE REGIS- 
TRAR (non-resident), with headquarters in Liverpool. Post 
will consist of the full range of medical duties undertaken by the 
Blood Transfusion Service, including serological investigations, 
undertaking transfusions in hospitals and the collection of blood 
from donors. Salary for the first year will be £775 and im accord- 
anee with the terms and conditions of service of hospital medical 
and dental staff. Practitioners holding B1 posts not considered 
unless ineligible for H.M. Forces. 

Applications, giving full particulars of age, qualifications, 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be addressed to 
Dr. T. Lloyd Hughes, Senior Administrative Medical Officer, 
c/o Live we Regional Hospital Board, 19, James-street, 
Liverpool, 2, to be received not later than 29th October, 1949. 

VINCENT COLLINGE, Secretary to the Poard. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, GROUP 13. 
Required, CASUALTY OFFICER (A), post. vacant December, 
1949. 6 months’ appointment. Salary £350 a year, less £100 
for residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be fotwarded as soon as possible to the Administrative 
Officer at the Hospital. ak oe 
MAIDSTONE. BARMING HEATH HOSPITAL. 2 Registrars 
required immediately for above Mental Hospital of 2200 Beds. 
Applications invited from male medical practitioners who have 
been registered for not less than 2 years and posts will be held 
normally for a period of 2 years. Salary £775 p.a. for first year, 
and £890 p.a. for second and any subsequent years. Accommo- 
dation is available for single officers. Appointment subject to 
National Health superannuation regulations and to the con- 
ditions laid down by the Minister of Health. Applications from 
practitioners holding B1 posts cannot be considered unless they 
are ineligible for H.M. Forces. 

Applications in writing, giving names of 2 persons to whom 
reference can be made, to be sent to the Medical Superintendent , 
Barming Heath Hospital, Maidstone, by 12th November, , 1949. 








MANSFIELD HOSPITAL MANAGEMENT COMMITTEE “Appili- 
cations invited for apposntinent of GYNAXCOLOGICAL AND 
OBSTETRICAL HOUSE SURGEON (B2), Male or Female 
for duties at the Mansfield and District General Hospital and 
Victoria Hospital, Mansfield (36 obstetrical beds and 20 gynseco- 
logical). Applicants must have had previous experience and 
post may be resident or by arrangement non-resident. Salary 
according to experience and within terms of service issued by 
the Ministry of Health. 

Applications, stating age, qualisestions, and copies of 2 
recent testimonials, as soon as possible to— 

A. ASHWORTH, Secretary. 

“* Oak Bank,” Crow Hill-drive, Mansfield. 
MANSFIELD AND DISTRICT re HOSPITAL. Mansfield 
serrate MANAGEMENT COMMIT Applications invited for 

ointment of SENIOR HOUSE, SURGEON (B2). Duties 

7 1 be principally in connexion with accident and orthopedic 
services but the person yee. also required to act as deputy 
to the Resident Surgical Officer. Salary £400-£450 p.a., less 
£100 in respect of residential emoluments, in accordance with 
terms and conditions issued by Ministry of Health. 

Applications, stating age, qualifications, with copies of 2 
recent testimonials, to A. ASHWORTH, Secretary. 

* Oak Bank,’’ Crow Hill-drive, Mansfield, Notts. 
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MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
CASUALTY OFFICER (B2). 6 months’ appointment. Salary 
in accordance with terms of service issued t 


Health. R practitioners holding A posts may apply. 


yy the Ministry of | 


Applications, stating age, qualifications, and copies of 2 recent | 


testimonials, to be forwarded as soon as possible to— 
A. ASHWORTH, Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or(B2). 6 mouths’ appointment. Salary £350- 
£450 p.a., according to experience , less residential emoluments, 
in ac cordance with terms of service issued by Ministry of Health. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 
Applications, stating age, ‘qualifications, and copies of 2 
recent testimonials, should be esoalash as soon as possible to— 
ASE WORTE. Secretary. 
“*Oak Bank,” Crow Hill-drive, Mansfeld. Notts. 
MANSFIELD. HARLOW WOOD ORTHOPADIC p gat ihre 
nect MANSFIELD, NOTTS. (340 Beds.) NOTTINGHAM NO. 5 H 
ANAGEMENT be ag pees Required, RESIDENT REGISTR: aR 


(BI), Salary, &c., in accordance with terms and conditions of 
service for hospital medical and dental] staff (England and Wales) 
—viz., £775 p.a., less deductions for residential emoluments. 


Applications should be forwarded to the Reototary. 
MACCLESFIELD GENERAL INFIRMARY. Required, Junior 
HOUSE SURGEON AND CASUALTY OFFICER (A). 
6 months’ appointment. Salary £350 p.a. for first post held, 
£400 p.a. for second post, and £450 p.a. for any subsequent 
posts, less £100 p.a. for residential emoluments. Suitably 
qualified R practitioners within 3 months of qualification are 
invited to apply. 

Applications (no special forms), stating age, qualifications, 
&c., with 3 names of referees, to be sent immediately to the 
Secretary of the Macclesfield and District Hospitals Management 
Cosaraticon, | Group No, 19, of the West Park General Hospital, 

acclesfie 





MANCHESTER. MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES. (600 P -) MANCHESTER BABIES’ AND CHILDREN’S 


HOSPITAL MANAGEMi.NT COMMITTEE, Applications invited from 
medical practitioners, including those in H.M. Forces, for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1), Male or Female. Preference given to applicants who have 
held resident surgical and medical posts in a general hospital. 
Post graded under Junior Registrar scale—i.e., £670 p.a., less 
a charge of £100 per year for board and lodging. KR practi- 
tioners holding B2 appointments, also those holding B1 posts 
and ineligible for H.M. Forces, may apply. 

Applications to be sent before aot October to the Medical 
Superintendent, Monsall Hospital, Newton Heath, Manchester, 
10, from whom application forms may be obtained. 

Monsall Hospital, Manchester, 10, 14th October, 1949. 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. , Salary £400-£450 
p.a,, less £100 for residential emoluments. R practit ioners holding 
A posts may apply. 

Applications, stating age and qualifications, with copies of 

3 recent keotimonion, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 
MINSTER. SHEPPEY GENERAL HCSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
now vacant. Salary in accordance with recognised scales. To 
R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to the Surge on-Superintendent 
immediately. 





MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 


HOUSE SURGEON (B1), Senior, post now vacant. 
Salary in accordance with approved scales. Candidates holding 
a h poets cannot be considered unless they are ineligible for 
Forces. 
age te ke stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent as soon as possible. 





MORPETH, NORTHUMBERLAND. ST. GEORGE’S HOSPITAL. 
Locum Tenens MEDICAL OFFICER required immediately 
for an indefinite period, not less than a month but possibly 
longer. Knowledge of psychiatry desirable but not essential. 
Salary 10-12 guineas weekly, according to experience, usual 
residential emoluments. 

Applications, stating age and relevant particulars, 

Medical Superintendent. 
NARBOROUGH, LEICESTER. CARLTON HAYES MENTAL 
HOSPITAL. Applications invited from suitably qualified prac ti- 
tioners for appointment of SENIOR REGISTRAR PSYCHI- 
ATRIST. Salary and conditions of service in accordance with 
terms approved by the Ministry of Health, and a house is 
available. 

Further information and forms of application may be obtained 
from the Medical Superintendent at the above address. Applica- 
tions must be received by 29th October, 1949. 

10th October, 1949. 


NOTTI NGHAM GENERAL HOSPITAL. 


to the 





(603 Beds, including 


“The Cedars” Branch Hospital.) JUNIOR CASUALTY 
OFFICER (A) required. Duties to commence as soon as 
possible... Salary and conditions of service in accordance with 


the published conditions of the National Health Service. To 
practitioners liable for service with 
for 6 months. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. 


H.M. Forces appointment 


} 


| HOSPITAL MANAGEMENT COMMITTEE. 


NOTTINGHAM GENERAL HOSPITAL. Hogarth Radiothera- 
PEUTIC CENTRE. NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for RESIDENT HOUSE 
OFFICER. Salary and conditions of service in accordance with 
terms issued by the Ministry of Health. Appointment is for 
6 months in first instance. Position is one which would appeal 
to medical practitioners wishing to specialise in radiotherapy, 
and will include full opportunities for acquiring the necessary 
clinical experience for the Diploma of Radiotherapy. Practi- 
tioners holding Bl posts not considered unless ineligible for 
H.M. Forces. 

Applications, with copies of not more than 3 recent testi- 
monials, to the undersigned as soon as possible. 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications invitéd from 
registered medical practitioners for appointment of AURAL 
REGISTRAR (non-resident); duties to commence as soon as 
possible. Salary and conditions of service in accordance with 
published conditions of National Health scheme. The E.N.T. 
Department has 53 Beds, a large Outpatient Department, and 
is recognised for the D.L.O: 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, together with copies of testi- 
monials. HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 


“The Cedars’? Branch Hospital) and RUDDINGTON HALL 
AUXILIARY Rothe Required, RESIDENT ORTHOPAEDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 


have hei btiteiad experience in fracture and orthopedic 
work. The Orthopseedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 D. a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials, 
soon as ‘possibl 


should be sent as 
ie to— 
HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital "Manage ment Committee. 
NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (A). Appointment for 6 months. Salary 
within scale £350-£450 p.a., less £100 for residential emoluments. 
R practitioners within 3 months of qualification may apply. 

Applications, stating age, nationality, and qualifications, with 
copies of 1-3 testimonials, to be sent immediately to the Medical 
a perenen City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) Required 
RESIDENT HOUSE SURGEON (A) or (B52). 6 months’ appoint - 


ment. National service terms and conditions (£350, £400, or 
£450 p.a., according to experience, less £100 for full resident 
emoluments). 


Applications should be sent as soon as possible to— 

K. G. DRYDEN, Assistant Secretary. 

NEATH GENERAL HOSPITAL. Mid Glamorgan Hospital 
MANAGEMENT COMMITTEE. Applications invited for RESIDENT 
MEDICAL OFFICER (Bl). Preference given to applicants 
who have held resident posts in a general hospital. Salary 
£472 10s.-£25-£572 10s. p.a., plus £30 (half cost-of-living bonus), 
with. full residential emoluments valued at £105; but this 
salary is subject to review when the recommendations of the 
Spens report are implemented. Suitably qualified R practi- 
tioners holding B2 appointments are invited to apply. R prac- 
titioners holding Bl posts not considered unless ineligible for 
H.M. Forces. 

Applications, stating age, qualifications, previous appoint- 
ments, experience, and names of 2 referees, to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 

NORWICH, LOWESTOFT AND GT. YARMOUTH (GROUP 6) 
UNITED NORWICH HOS- 


PITALS. 

RESIDENT OBSTETRIC HOUSE SURGEON (A) or (B2), 
Male or Female, required for duties at West Norwich Hospital 
and Earlham Hall Maternity Home. Appointment tenable for 
6 months. Salary £350-£450, according to previous appoint- 
ments, less £100 for residential emoluments. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, with names of 1-3 referees, to F. L. GATFIELD, 
Secretary, Norwich, Lowestoft and Gt. Yarmouth (Group 6) 
pec Management Committee, Norfolk and Norwich Hospital, 
Norwich. 

REGISTRAR ANASTHETIST (B1), non-resident, required. 
Post is attached to the Department of Anesthetics at the 
Norfolk and Norwich Hospital, but successful applicant will 
be required to carry out duties at other hospitals in the Group. 
Saiary in accordance with terms of service issued by the Ministry 
of Health—i.e., £775, or £890 p.a. Suitably qualified R practi- 
tioners holding B2 appointments also those holding Bl and 
ineligible for H.M. Forces are invited to apply. 

Applications, with names of 3 referees, to be sent to F. L. 
GATFIELD, Secretary, Norwich, Lowestoft and Gt. Yarmouth 
(Group 6) Hospital Management Committee, Norfolk and 
Norwich Hospital, Norwich. “ 
NEWCASTLE GENERAL HOSPITAL. Required, House Physician 
(B2), Male or Female, resident, to the Children’s Department. 
Post tenable for 6 months. The department is actively associated 
with and shares staff with the department of Child Health of 
Durham University, and post offers exceptional opportunities 
for gaining experience in many aspects of pediatrics. Salary 
according to terms and conditions of the National Health 
Service scales. 

Applications, with 1 copy of 2 testimonials, to be sent to the 
Medical Superintendent, Newcastle General Hospital. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
CHEST PHYSICIANS (8 Registrar whole-time appointments). 
Salary ace ording to national scales: Junior Registrar £670 p.a. 
Registrar £775-£890 p.a., Senior Registrar £1000-—£100- £1300 
p.a.; starting point according to experience, &c. Appoint- 
ments subject to national terms and conditions of service, to 
National Health Service (Superannuation) Regulations, 1948, and 
to medical examination. <A course of training will be introduced 
in the Region which will include training in all phases of chest 
diseases. 

A pplic ations, with names and addresses of 1—3 referees and/or 
As 3 testimonials, to the Senior Administrative Medical Officer, 

* Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. atte will disqualify. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT SUNIOR REGISTRARS (B1), 2 osag > 
cies, for the fever section at above Hospital. Salary, &c., 
accordance with terms and conditions of service of an 
medical and dental staff (England and Wales). Candidates 
should have completed their junior house appointments and it 
will be desirable that they should have experience in pediatrics 
and if possible in infectious diseases. Applications from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, with names and addresses of 2 referees, should be 
addressed to the Medical Superintendent within 10 days of the 
appearance of this er ee 

BOOKER, Secretary, 
Newcastle upon Trae Hospital Management Committee, 

** Oakville,” Grainger Park-road, Newcastle upon Tyne. 4. 
ORMSKIRK. COUNTY HOSPITAL, Wigan-road. (400 Beds.) 
ORMSKIRK AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for HOUSE SURGEON (A) or (B2), now 
vacant. Salary £350-£450 p.a., according to number of posts 
previously held, less £100 for residential emoluments, in 
qoearaane e with the terms of service issued by the Ministry of 

ealthi 

Applications, stating age, qualifications, experience, nation- 
ality, with 2 names for reference, as soon as possible to— 

County Hospital, Ormskirk. H. E. BECK, Secretary. 
PERTHSHIRE. BRIDGE OF EARN HOSPITAL. Board of Manage- 
MENT FOR BRIDGE OF EARN AND KINROSS HOSPITALS. EASTERN 
REGIONAL ORTHOPAEDIC SERVICE. HOUSE SURGEONS required 
for Orthopedic Unit (200 Beds). Salary £350-£450 p.a., according 
to experience, with deduction of £100 for board, lodging, and 
laundry. 

Applications, stating age, qualifications, experience, nation- 

ality, with the names of 3 referees, to the Medical Superintendent, 
Bridge of Earn Hospital. 
PERTH, SCOTLAND. MURRAY ROYAL. Required, Resident 
HOUSE OFFICER (A) or (B2). Salary within scale £350—£450 
p.a., according to number of posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments made. R practi- 
tioners within 3 months of b pepe or holding A post may 
apply, when appointment will be limited to 6 months. 

"Ee aeckiene stating age, sex, nationality, qualifications, 
experience, and present appointment, with names of 3 referees, 
should be forwarded to reach undersigned by 3ist October, 1949. 

D. W. STRUDLEY, Secretary and Treasurer, 
Board of Management, Perthshire Mental Hospitals. 
storey Royal, Perth, Scotland. 
YPOOL AND DISTRICT HOSPITAL, Pontypool, 
RESIDENT SURGICAL 
Hospital of 115 Beds. 





Mon. 
OFFICER (B1) required at above 
Salary £450 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance. 

Applications, stating experience and qualifications, with 
copies of 3 recent testimonials, to be forwarded to T. A. JONES, 
Secretary, Newport and East Monmouthshire Hospitals Manage- 
ment C ‘ommittee, 17, Cardiff-road, Newport, Mon. 

PONTYPOOL AND DISTRICT HOSPITAL. House Physician (B2) 

— at above Hospital of i115 Beds from Ist November. 

ry £300 p.a., with full residential emoluments. Practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating qualifications and experience, also copies 
of 3 recent testimonials, to be sent to T. A. JONES, Secretary 
Newport and East Monmouthshire Hospitals Mosueniens 
Committee, 17, Cardiff-road, Newport, Mon. 
POOLE. CORNELIA AND EAST DORSET HOSPITAL. (184 
Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following appoint- 


ments : 
RESIDENT ANAESTHETIST (B2), vacant 30th October, 
1949. Salary £400 p.a., less £100 p.a. 


for board and lodging. 
Hospital is recognised for the D.A. To R practitioner appoint- 
ment will be limited to 6 months. 

HOUSE SURGEON (A). Salary £350 p.a., less £100 p.a. in 
respect of board and lodging. The appointment will date from 
1ith October, 1949. Hospital is recognised by the Royal College 
of Surgeons. To R practitioner the appointment will be limited 
to 6 months. 

Applications should be 
Kast Dorset Hospital, 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Applications invited 
from registered medical practitioners for appoint ments of: 

HOUSE SURGEON (A), post vacant from 25th October, 1949. 

ee SE SURGEON (A), post vacant from 3rd November, 

949. 

Salary £250 p.a., with full residential emoluments. 
tioners within 3 months of qualification and liable 
Nationa] Service Acts may apply, 
6 months. 

Applications, 
be sent to 


sent to the 


Secretary, 
Poole, Dorset. 


Cornelia and 


Practi- 
‘ under the 
when appointments will be for 


with copies of 1-3 recent testimonials, 
ARTHUR R. Cas, Secretary, 

The Plymouth, South Devon and East Cornwall 

General Hospital Management Committee. 


should 


| 


PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL. 
HOSPITAL, Greenbank-road, PLYMOUTH. Applications invited 
from registered dental practitioners for appointment of DENTA 
HOUSE SURGEON (A), post vacant 8th December, 1949. 
Salary £250 p.a., with full residential emoluments. Post recog - 
nised by the Royal College of Surgeons as fulfilling the require- 
ments of candidates for the Fellowship in Dental Surgery, 
Practitioners withip 3 months of qualification and liable under 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Rovmoatiaes, with copies of 1-3 recent testimonials, should 
be sent to ARTHUR R. CasH, Secretary, 

The Plymouth, South Devon and Kast Cornwall 
General Hospital Management Committee. 

5th October, 1949. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. PLYMOUTH, SOUTH DEVON AND 
EAST CORNWALL GENERA HOSPITAL MANAGEMENT COMMITTEE. 


4 


Required, RESIDENT ANACSSTHETIST (B2), post vacant 
30th October. Salary in accordance with National Health 


Service salary scales, with full residentia) emoluments. R practi- 
tioners holding A posts and who have not completed a 5 months, 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, should be sent to— 
3rd August, 1949. ARTHUR R. Casu, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. PLYMOUTH. SOUTH DEVON AND EAST 
CORNWALL GENERAL ‘HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for HOUSE PHYSICIAN (B2), vacant 27th 
December, 1949. Salary will be at the rate of £300 p.a., with 
full residential emoluments. R practitioners holding A posts 
of less than 5 months’ tenure, when appointment will | e limited 
to 6 months, may apply. 

Applications, stating age, nationality, quatieeations; experi- 
ence, with 3 recent testimonials to— 

4th October, 1949 ARTHUR R., Card, Secretary. 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
no. 12 — Linen hd Bet re AREA HOSPITAL MANAGEMENT 
COMMITT OROUGH DISTRICT HOUSE COMMITTEE. 
Required, "RESIDENT HOUSE SURGEON FitF Appointment 
for 6 months, commencing ist December, Salary and 
emoluments according to Ministry scale. R * sentniaontes within 
3 months of qualification may apply. 

Apply to Mr. AYLOR, House Governor and Secretary, 
Midland-road, Peterborough. ; 
PETERBOROUGH GROUP OF HOSPITALS. Applications 
invited from registered medical practitioners possessin; ne yee the 
M.R.C.O.G. for appointment of SENIOR REGISTRA 
OBSTETRICS AND GYN-2XCOLOGY (B1). Applicants should 
have had considerable experience in obstetrics and gynecology. 
The Group of Hospitals has 96 obstetrical beds, and gynzecological 
units are in process of being developed. Salary £1000 p.a. 
Appointment is for 1 year in the first instance, and is non- 
resident. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the undersigned to 
reach him by 15th November, 1949. 

C. MASTERMAN, Secretary, 
Peterborough Area Hospital Management Committee. 

54, Park-road, Peterborough. 

PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B1) of Registrar status. 
Grading according to qualifications and experience. Appoint- 
ment for 12 months, in the first instance, commencing 14th 
November, 1949. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age with copies of 1-3 recent testi- 
monials, to be addressed to H. HEARDMAN, Superintendent, 
Royal Manchester Children’s er Pendlebury, to be 
received by Ist November, 1949 


and 








PRESTON ROYAL INFIRMARY. “Casualty Officer (B2) required. 


Salary £400 p.a., less £100 for residential emoluments. R practi- 
tioners holding A posts may apply. “ 
Applications, stating age, nationality, qualifications, and 


experiénce, with copies of up to 3 recent testimonials, to be 
addressed as soon as possible to— 
JOHN GIBSON Secretary, 

Preston and Chorley Hospital Management Committee. 
ROTHERHAM. OAKWOOD HALL SANATORIUM, Moorgate, 
ROTHERHAM. (100 Beds.) Required, RESIDENT SENIOR 
REGISTRAR (B1) to undertake duties at above Sanatorium, 
2 Rotherham Chest Clinics, and 2 Infectious Diseases Hospitals 
in Rotherham and district. ¢ ‘entralisation of the chest clinic, 
and of the treatment of infectious diseases is proposed. Com- 
mencing salary £1000 p.a., less residential emoluments. Post 
subject to the Ministry of Health terms and conditions for 
hospital medical staff, and is superannuable. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male, to the Gynecological and 
Obstetrical Departments, vacant immediately. Appointment 
for 6 months. Salary within range £400—£450 p.a. (less £100 for 
board, lodging, &c.), according to experience. R practitioners 
holding an A post may apply. 

Apply, stating age, qualifications with 


dates, nationality, 
present post, 


attaching copies of 3 recent testimonials, to the 


Administrative Officer of the Hospital. 
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READING. ROYAL BERKSHIRE HOSPITAL. 
NEWBURY DISTRICT HOSPITAL (86 Beds). 
for post of HOUSE SURGEON (A), Male, at the above Hos- 
pitals, vacant immediately. House Surgeon duties at Newbury 
District Hospital will be for period between date of appointment 
and 5th January, 1950, thereafter at the Royal Berkshire 
Hospital, for period of 6months. Salary €350—-£450 p.a., according 
to experience, less £100 for residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications, stating age, qua ificat ions with dates, nationality, 

present post, with copies of 3 recent testimonials, to Adminis- 
trative Officer, Royal Berkshire Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B1), Male, for Children’s 
Department, vacant 24th November. Salary £450 p.a., less £100 
for board-residence, &c. Appointment for 6 months but renewable 
for further 6 months. Applications from practitioners holding 
B1 posts not considered unless ineligible for H.M. Forces. 

Apply, .stating age, qualifications with dates, nationality, 
present post, attac hing copies of 3 recent te stimonials, to 
Administrative Officer of the Hospital. 


(383 Beds) and 
Applications invited 





READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), Male, vacant 30th November. 
Appointment for period of 6 months. Salary £350-£450 p.a., 
according to experience, less £100 for board-residence, &c. 
Apply, stating age, qualifications with dates, nationality, 
present post, attaching copies of 3 recent testimonials, to the 
Administrative Officer of the Hospital. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), post vacant 13th November, 1949. Salary £350 or £400 p.a., 
depending on experience, with £100 deduction in respect of board 
and lodging. Practitioners within 3 months of qualification may 
apply, when appointment will be limited to 6 months. 
Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 


REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 





HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), Male or Female, 


to the Obstetric ane Gynecological Departments, commencing 
Ist December, 1949. Appointment for 6 months and successful 
applicant will act as Junior House Eorgeon for first 3 months 
and Senior House Surgeon for second 3 months. Hospital has 
been recognised in obstetrics for M.R.C.O.G. Salary £400 or 
£450 p.a., depending on a with £100 aedaaticns in 
respect of board and lodging 

Applications, with copies er $ testimonials, should be sent to 
undersigned by 13th November, 1 

NORMAN O. Dente Secretary - -Superintendent. 
ROCHESTER. ST. BARTHOLOMEW’S” HOSPITAL. Required, 
CASUALTY OFFICER (A), post vacant 13th December, 1949. 
Salary in accordance with national scales for House Officers 
To R practitioner post limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed as soon 
as possible to— T. RHODEs, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. Williams’ Hospital, Rochester. 

RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400— 
£450 p.a., less £100 for residential emoluments. R practitioners 
ene: A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
Required, HOUSE SURGEON (A). Appointment for 6 months. 
Salary £350 p.a., less £100 for residential emoluments (or in 
accordance with terms of service issued by the Ministry of 
R practitioners within 3 months of qualification may 














apply. 

Applications, quoting reference H.8.9, stating age, qualifica- 
tions with dates, experience, &c., copies of 2 recent testi- 
monials, should be addressed to the Medical Superintendent at 
the Hospital by 29th October, 1949. 

J. FIELD, Secretary 
Southend-on-Sea Hospital Managerient Committee. 

ROCHDALE INFIRMARY. Applications invited for Medical 
REGISTRAR at above General Hospital. Position is non- 
resident and successful candidate will be required to live in the 
vicinity. No assistance can be given in finding accommodation. 
Salary in accordance with the National Health Service scale, 
and grade will be Registrar or Junior Registrar, according to 
qualifications and experience. 

Applications, with copies of testimonials, to the undersigned 
within 7 days of the appearance of this advertisement. 

S. Hopkinson, Secretary, Rochdale and 
District Hospital Management Committee. 
132, Drake-street, Rochdale. 
RUNWELL HOSPITAL, near Wickford, Essex. (1032 Beds.) 
Applications invited for HOUSE PHYSICIAN (Junior House 
Officer, third year). There are excellent opportunities for 
-to-date experience and postgraduate work in all branches 

S pazchiony: including treatment of neuroses. Opportunities 
wil be given at the Hospital for clinical instruction for the 
D.P.M. Salary at the rate of £450 p.a., less £100 for residential 
emoluments. R practitioners holding A appointments may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, &c., with copies of testimonials, 
to the Secretary before 7th November, 1949. 

T. Firzroy KELLY, Secretary. 
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RUGBY. THE HOSPITAL OF ST. CROSS. Group 20 Hospital 
MANAGEMENT COMMITTEE. Applications invited from registered 
medicar practitioners (Male and Female) for the following 
resident appointments :- 

HOUSE SURGEON (A) to General 

Departments. 

HOUSE SURGEON (A) or (B2) to Gynecological Department. 
Posts required te be filled as soon as possible. R practitioners 
within 3 months of qualification and those holding A posts may 
apply, when appointment is limited to 6 months. 

Apply to Secretary. 

SALISBURY GENERAL INFIRMARY, Wiltshire. Applications 
invited for appointment of RESIDENT HOUSE PHYSICIAN 
(A) or (B2). Appointment for 6 months. Salary and,con- 
ditions of service in accordance with new National Health 
Service terms. Duties to commence early in December. 
R practitioners holding A posts may apply. 

Applications to the Secretary, Salisbury Group Hospita) 
Management Committee, General Infirmary, Salisbury. 
SALISBURY GENERAL INFIRMARY, Wiltshire. Applications 
invited for appointment of RESIDENT HOUSE SURGEON 
(A) or (B2). Appointment for 6 months. Salary and con- 
ditions of service in accordance with new National Health 
Service terms. Duties to commence early in December. 


Surgical and Casualty 


R practitioners holding A posts may apply. ’ 
Applications to the Secretary, Salisbury Group Hospital 
Management Committee, General Infirmary, Salisbury. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Applications invited for following posts in the service of above 
Board :— 

(1) MEDICAL REGISTRAR (2 appointments) (Registrar 
grade). The Officers will be attached to the Inverness hospitals 
but will have to be available for duties thronghout the Region. 

(2) REGISTRAR ANASTHETIST (Registrar grade). The 
Officer will be based on the Inverness Hospitals but may from 
time to time have to do relief duties throughout the Region. 

(3) TRAINEE SPECIALIST RADIOLOGIST (Registrar 
grade). Applicants should have a Diploma in Radiology. 
The Officer will assist the Consultant Radiologist in the Inver- 
ness hospitals 

(4) RE SIDENT SURGICAL OFFICER (Registrar grade), 
Ross Memorial Hospital, Dingwall. Applicants should haye a 
sound knowledge of operative work and a higher qualification 
would be an advantage. » 

Applications on schedules obtainable 
should be lodged by 12th Ey 1949 

A. M. FRASE R, M.I 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore Hospital, Inverness. 

SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of Whole-time SENIOR 
REGISTRAR (B1) in aneesthetics on the staff of the Aberdeen 
General Hospitals. Candidates preferably should hold a higher 
qualification in anesthetics. Salary within scale of £1000-—£1300 
p.a. Terms and conditions are as laid down for hospital medical 
and dental staff (Scotland). 

Particulars of appointment obtainable from undersigned 
with whom applications, including names of 2 referees, should 
be lodged within 1 month of the date of this advertisement. 

JOHN A. MCCONACHIE, Secretary. 

1, Albyn-place, Aberdeen, 14th October, 1949. 

SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL 


from undersigned, 





HOSPITALS. Applications invited for post of Whole-time SENIOR 
REGISTRAR (B1) in general medicine on the staff of the 


Aberdeen General Hospitals. Candidates should hold a higher 
qualification in medicine. Salary within scale of £1000-£1300 
p.a. Terms and conditions are as laid down for hospital medical 
and dental staff (Scotland). 

Particulars of appointment obtainable from undersigned with 
whom applications, including names of 2 referees, should be 
lodged within 1 month of the date of this advertisement. 

JOHN A. MCCONACHIE, Secretary. 
1, Albyn-place, Aberdeen, 14th October, 1949. 

SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL 
HOSPITALS invite applications for the post of Whole-time 
SENIOR REGISTRAR (B1) in general surgery on the staff 
of the Aberdeen General Hospitals. ¢ ‘andidates should hold a 
higher qualification in surgery. Salary within scale of £1000- 
£1300 p.a. Terms and conditions are as laid down for hospital 
medical and dental staff (Scotland). 

Particulars of appointments obtainable from the undersigned 
with whom applications, including the names of 2 referees,should 
be lodged within 1 month of the date of this advertisement. 

oes A. MCCONACHIE, Secretary. 

1, Albyn-place, Aberdeen, 12th October, 1949. 

SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT FOR THE ABERDEEN MENTAL 
HOSPITALS invite applications for the post of Whole-time 
RESIDENT SENIOR REGISTRAR (B1) at the Royal Mental 
Hospital, Aberdeen. Candidatesshould hold a higher qualification 
in psychiatry. Commencing salary within scale of £1000-£1300 
p.a. Terms and conditions of service are as laid down for hospital 
medical and dental staff (Scotland). 

Particulars of the appointment obtainable from the under- 
signed with whom applications, including the names of 2 referees, 
should be lodged within 1 month of the date of this advertise- 
ment. JOHN A. MCCONACHIE, Secretary. 

1, Albyn-place, Aberdeen, 12th October, 1949. 

SHEFFIELD. CHILDREN’S HOSPITAL UNIT, Western Bank, 
SHEFFIELD, 10. THE UNITED SHEFFIELD HOSPITALS. Applica- 
tionsinvited for post of CHIEF LABORATORY TECHNICIAN, 
Salary according to national scale. 

Applications to the Superintendent by 
1949. 








19th November, 
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SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised for 
F.R.C.S. England.) SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER AND HOUSE 
SURGEON (B2), Male, to the Orthopedic Surgeon, post vacant 
Ist November. Salary and conditions in accordance with new 
terms of service for House Officers. 

Applications, giving full details, should be forwarded to the 
Medical Superintendent, City Gene ral Hospital, Sheffield, 
SHEFFIELD. NETHER EDGE HOSPITAL. Required, 
PHYSICIAN (A). The principal duties will be in connexion 
with the Maternity Department, which deals with approxi- 
mately 1000 cases annually . but the officer will also be required 
to assist in the medica] wards (approximately 200 Beds). Salary 
— conditions in accordance with new terms of service for House 

cers. 

Applications, giving full details, to be addressed to under- 
signed at Nether Edge Hospital, Sheffield, 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Manage ment Committee. 
SHEFFIELD. ROYAL HOSPITAL UNIT. Applications invited 
for post of RESIDENT SURGICAL OFFIC ER (Bl), Male 
or Female. Appointment of Junior Registrar or Registrar 
status and subject to Ministry of Health terms and conditions 
of service. Practitioners helding Bl posts not considered 
unless ineligible for H.M. Forces and medical officers recently 
demobilised from H.M. Forces may apply. 

Applications, stating age, qualific ations, 
immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The U nited Sheffield Hospitals, 
Royal Hospital, Sheffield, 


o—" 


and experience, 


SHEFFIELD UNITED OSPITALS— ~ Royal Infirmary ‘Unit. 
Applications invited for post of JUNIOR REGISTRAR IN 
ANASTHETICS (B1), Male or Female. Salary £670 p.a., non- 
resident. Appointment subject to Ministry of Health terms and 
conditions of service. Preference given to candidates studying 
for D.A. Practitioners holding Bl posts not considered unless 
ineligible for H.M. Forces. Medical Officers recently demobilised 
from H.M. Forces may apply. 

Applications to be forwarded immediately to 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield paepiale. 

Central Office, The Royal Hospital, Sheffield, 

SHEFFIELD UNITED HOSPITALS. Royal Hszal tal Unit. 
Applications invited for post of SENIOR REGISTRAR IN 
ANAESTHETICS (B11), Male or Female, commencing salary 
£1000 p.a., non-resident. Appointment subject to Ministry of 
Health terms and conditions of service. Applicants must 
possess the D.A. Practitioners holding B1 posts not considered 
unless ineligible for H.M. Forces. Medical Officers recently 
demobilised from H.M. Forces may apply. 

Applications to be forwarded immediately to— 

JOSEPH GuiFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Royal Hospital, Sheffield, 1. 
JESSOP HOSPITAL FOR WOMEN. United 
SHEFFIELD HOSPITALS. RESIDENT ANAESTHETIST (B1), 
Junior Registrar status. Post suitable for a D.A. Trainee 
Specialist. Terms and conditions of service in accordance with 
Ministry of Health regulations. 

Applications, with copies of recent testimonials, 

possible to Davip aw ALD, Superintendent, 
for Women, Sheffield, 
SCUNTHORPE SeeIThE: “MANAGEMENT COMMITTEE. 
Applications invited from practitioners for post of SENIOR 
REGISTRAR (non-resident) to the Lincolnshire Radiotherapy 
Centre (52 Beds) at the War Memorial Hospital, Scunthorpe. 
Clinics associated with the Centre are held in Grimsby, Louth, 
and Boston. Applicants should have the D.M.R. and some 
experience of radiotherapy. Salary will be in accordance with 
National Health Service scales. Applications from practitioners 
— for H.M. Forces not considered. 

Applications, with names of referees, immediately to the 
Secretary at the War Memorial Hospital, Scunthorpe, Lincs. 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required 
HOUSE SURGEON ~<A) or (B2), Male or Female, post now 
vacant at above Hospital. Tenable for 6 months. Appropriate 
Ministry of Health salary scale, with a deduction of £100 p.a. 
for residence. 

Applications, giving age, qualifications, experience, and 

nationality, with copies of testimonials, to be sent immediately 
to the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Dorset. 
STONEHOUSE, GLOS. STANDISH HOUSE SANATORIUM. 
(280 Beds—Pulmonary and Non-Pulmonary Tuberculosis.) 
STANDISH HOUSE GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR REGISTRAR (B81), full-time, resident, 
at above-named Sanatorium for the treatment of all forms of 
tuberculosis. Salary £670 p.a., less £100 for board residence. 

Applications, stating age, ‘nationality, qualifications, and 
experience, with names of 2 referees, should be submitted 
immediately to the Medical Superintendent, Standish House, 
Stonehouse, Glos. 
STOURBRIDGE. 





Central Office, The 
SHEFFIELD. 


as soon as 
Jessop Hospital 











~WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSK OFFICER 
(Resident—Surgical) (A) or (B2) (with Anesthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a.in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 


Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, 


Secretary to the 
Dudley, Worcs. 
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Management Committee, The Guest Hospital, 





SHENLEY, near ST. ALBANS. MIDDLESEX COLONY FOR 
MENTAL DEFICIENCY. NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications invited from registered medical] 
practitione rs for posts of :-— 

REGISTRAR (B1), Male or Female. 

JUNIOR REGISTRAR (B2), Male or Female. 

Salary for Registrar £775, rising to £890 p.a. in the second 
year and for Junior Registrar £690 p.a. Posts will be resident 
and a reasonable charge will be made. There is a possibility 
of a house in the near future for the Registrar at a reasonable 
charge. For post of Registrar some experience of psychiatry 
is necessary and preference given to candidates possessing the 
D.P.M. or its first part. There are 1500 patients of all grades 
and ages in this modern Colony. Weekly case conferences are 
held with teaching and regular meetings of the Mental Deficiency 
Society, and there is a Psychologist on the staff. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to ‘Medical Superintendent, Middlesex 
Colony, Harper-lane, Shenley, near St. Albans, Herts. 
SKIPTON GENERAL HOSPITAL. (64 Beds.) Required, House 
SURGEON (B2). 6 months’ appointment. Salary ih accord- 
ance with National Health Service terms and conditions of 
service of hospital medical and dental staff (England and Wales). 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, as soon as possible 
to the Secretary, Bingley, Keighley, Skipton and Settle Hospital 
Management Committee, Keighley Victoria Hospital, Keighley. 
Canvassing in any form is prohibited. 

SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. ANASSTHETIC REGIS- 
TRAR (resident) required, post now vacant. Salary £775 p.a., 
subject to a charge to be approved by the Hospital Management 
Committee for board and lodging. Post subject to Ministry of 
Health terms and conditions of service, preference given to 
candidates holding the D.A. Practitioners holding Bl posts 
not considered unless ineligible for H.M. Forces. 

Applications,stating age, qualifications, with testimonials, to 
the Administrator. 

SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase. 
Required, HOUSE SURGEON (A) for duties in Special Depart- 
ments, including casualty. Salary £350 p.a., less £100 for 
residential emoluments (or in accordance with terms of service 
issued by the Ministry of Health). R practitioners within 3 
months of qualification may apply. 4 

Applications, stating age, qualifications, experience, with 
copies of recent testimonials, quoting reference H.S.9, to the 
undersigned by Ist November, 1949 

J. C. FIELD, Sec retary, 
Southend-on-Sea Group Hospital Management Committee. 

20, Warrior-square, Southend-on-Sea. 

SOUTH SHIELDS. INGHAM INFIRMARY. Applications invited 
for appointment of Whole-time SENIOR SURGICAL REGIS- 
TRAR. Successful candidate must hold higher surgical qualifica- 
tion and have sound clinical and surgical experience. He will 
be responsible, inter alia, for the supervision of the Casualty 
Department, and the duties of the House Officers. Salary in 
accordance with the national scales commencing at £1000 p.a., 
subject to the National Health Service superannuation regula- 
tions. Appointment offers opportunity for further clinical and 
surgic al experience, and will be for 1 year, renewable to a 
maximum of 3 years, resident. 

Applications ‘addressed to the undersigned to arrive by 10th 
November, 1949. 

R. Hoop CoOvuLtTHARD, jun., Secretary, 
South Shields District Hospital Management ( ‘ommittee. 

Ingham Infirmary, South Shields. 











SOUTH ag pemrend GENERAL HOSPITAL. South Shields District 
HOSPITAL MANAGEMENT COMMITTEE. equired, RESIDENT 
HOUSE PHYSICIAN (A), Male or Tone e, post vacant Ist 
November. Tenable for 6 months. Salary in accordance with 
new national scales. 

Applications to be addressed to the Medical Superintendent, 
General Hospital, Harton-lane, South Shields, as soon as possible. 
STAFFORD. STANDON HALL ORTHOPADIC HOSPITAL, 
near ECCLESHALL, STAFFORD. Required, RESIDENT SU R- 
GICAL OFFICER, post vacant 25th October, 1949. Salary 
£350-£450 p.a., according to experience, less appropriate 
deductions for residential emoluments. A house is available, 
but successful applicant will not necessarily be required to 
occupy the house. 

Applic ations, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded forthwith 
to— H. H. JONES, Secretary, 

Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. t 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPADIC 
HOUSE SURGEON (A) or (B2), resident, post vacant 3ist 
October, 1949. Appointment for 6 months. House Officer 
status. Salary at the rate of £350-£450 p.a., according to 
previous appointments, less £100 p.a. for residential emolu- 
ments, in accordance with terms of service issued by Ministry 
of Health, 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar- street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, JUNIOR REGIS- 
TRAR as Resident Casualty Officer. Gross salary £670 p.a. 
Appointment 6 months in first instance. The Hospital is the 
centre to which all trauma from large industrial town and port 
is directed and thus provides excellent experience in the treat- 
ment of traumatic conditions. 

Applications, with copies of testimonials, to the Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton, immediately. 
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SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, post now vacant. Salary in 
vecordance with the terms and conditions of service recently 
published. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON CHILDREN’S HOSPITAL. Required, House 
OFFICER (A) or (B2), post vacant early November. Salary in 
accordance with national scale. Preference given ‘to those 
intending to specialise in pediatrics. Hospital recognised by 
Conjoint Board for D.C.H. 

* Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be forwarded 
to reach the Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar- street, Southampton, without delay. 
SOUTHAMPTON INFECTOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required immediately. 
Salary £350-£450 p.a., ac cording to experience, less £100 p.a. 
for residential emoluments, in accordance with the national 
terms and conditions of service (House Officers). R practitioners 
within 3 months of qualification also those holding A posts, 
may apply. ; 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
STANNINGTON, near MORPETH, NORTHUMBERLAND. 
ST. MARY’S HOSPITAL. Required, JUNIOR REGISTRAR (B11), 
Male or Female. Salary £670 p.a., in accordance with terms of 
service issued by Ministry of Health. Previous psychiatric 
experience not essential. Opportunities for gaining experience in 
the use of modern psychiatric methods in the wards and in 
outpatient clinics. Accommodation, including board and 
lodging, available for single person, for which a charge, yet to 
be determined, will be made. 

Applications, with names of 3 referees, as soon as possible to 

the Medical _Superintendent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (B2), 
post now vacant. 6 months’ appointment. Salary £400-£450 
p.a., according to experience, less £100 p.a. for residential 
emoluments. Suitably qualified R practitioners holding A 
posts may apply. 

Applications, with copy testimonials, to be forwarded as 
soon as possible to the Secretary of above Hospital. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ~ ROYAL 
INFIRMARY. (475 Beds.) 
MENT COMMITTEE. Required, HOUSE SURGEON (A) to the 
ome Department, post now vacant. 6 months’ appoint- 
men 





STOKE-ON-TRENT HOSPITAL MANAGE- | 


Salary £350-£450 p.a., according to experience, less | 


a charge of £100 p.a. for residential emoluments. R practitioners | 


within 3 months of yualification may apply. 
Applications, with copy testimonials, fo be forwarded as 
soon as possible to the Secretary of above Hospital. 


ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified R 
practitioners for following posts :— 

St. Helens Hospital (183 Beds) 

RESIDENT ANASTHETIST AND CASUALTY OFFICER 
(B2). Salary £400-£450, less £100 for residential emoluments. 
6 months’ appointment. 

RESIDENT HOUSE SURGEON (A) or (B2). 
£450, less £100 for residential emoluments. 
appointment. 


Salary £350- 
6 months’ 


The St. Helens Hospital, comprising 183 Beds, has 4 Resi- | 


dential Medical Officers and a full staff of Visiting’ Consultants. 
The work is mainly of a surgical nature, and includes obstetrics, 
gynecology, E.N.T., and orthopedics. 

County Hospital, Whiston (880 Beds) 

SURGICAL REGISTRAR (Bl). Salary £775-£890, less a 
deduction for residential emoluments. Appointment tenable 
for 12 months in the first instance. Successful applicant will 
work under the supervision of Nine Surgeons and will deputise 
for the Senior Surgical Registra 

CASUALTY AND ADMISSION OFFICER (B2), resident 
or non-resident, Salary £400-£450, less £100 for residential 
emoluments. 6 months’ appointment. 

RESIDENT HOUSE SURGEON (A) or (B2). Salary, 
£350—-£450, less £100 for residential emoluments. 6 months’ 
appointment. 

Applications to be forwarded as bs as possible to— 

RICHARDS, Secretary. 

Group Office, County Hospital, W Pitney Prescot.. 
STOCKPORT. STEPPING HILL HOSPITAL. (470 Beds.) Stock- 
PORT AND BUXTON HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for post of HOUSE OFFICER (A) or (B2), medical. 





Salary and conditions of service in accordance with Ministry of | 


Health circular. R practitioners within 3 months of qualification 
or holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, with copies of 2 
testimonials, immediately to H. G. Pricr, Secretary. 

59B, Shaw Heath, Stockport. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (B2) to the Department of Gynec ology 
and Obstetrics, post now vacant at above Hospital. Salary in 
accordance with the Ministry of Health terms and conditions of 
service of medical and dental staffs of hospitals. 
holding A posts may apply 
6 months. 

Applications should be forwarded to the Medical Superin- 
tendent, Morriston Hospital, Swansea. 

» Oc. 


when appointment limited to 


HOWELLS, Secretary. 


R practitioners | 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (B2) to the Department of Neurosurgery 
at above Hospital, post now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service of medical 
and dental staffs of hospitals. KR practitioners holding A posts 

may apply when appointment limited to 6 months. / 
Applications should be forwarded to the Medical Superin- 
tendent, Morriston Hospital, Swanse > 
O. C. HOWELLS, Secretary. 





SWANSEA HOSPITAL. (343 Beds.) “Gletewe Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), post now vacant at above Hospital. Salary in accordance 
with Ministry of Health terms and conditions of service of 
medical and dental staffs of hospitals. KR practitioners. holding 
A posts may apply when appointment limited to 6 months. 

Applications should be forwarded to 

O. C. HOWELLS, Secretary. 

SWANSEA HOSPITAL. (343 Beds.) Glantawe Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT JUNIOR CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the Gynzcological 
Unit. Salary in accordance with Ministry of Health terms and 
conditions of service of medical and dental staffs of hospitals. 
Practitioners within 3 months of qualification may apply when 
appointment limited to 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary. 

SWANSEA HOSPITAL. (343 Beds.) Glantawe Hospital Manage- 
MENT COMMITTER. Required, RESIDENT SENIOR CASUALTY 
OFFICER AND HOUSE SURGEON (B2) to the Orthopeedic 
Unit of above Hospital. Salary in accordance with the Ministry 
of Health terms and conditions of service of medical and dental 
staffs of hospitals. R practitioners holding A posts may apply 
when appointment limited to 6 months. 

Applications should be forwarded to- 

0. C. HOWELLS, Secretary. 
SWANSEA. HILL HOUSE ISOLATION HOSPITAL. Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of RESIDENT MEDICAL OFFICER (B2), Male 
or Female. In addition to the treatment of infectious diseases the 
Hospital is also the centre for streptomycin treatment of tubercu - 
lous meningitis. Salary in accordance with the national scales. 
To R practitioner the appointment will be limited to 6 months . 

Applications to O. 2. HOWELLS, Secretary to the Committee. 

Swansea Hospital, . Helen’s-road, Swansea. 
SUNDERLAND aaah HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 

Royal Infirmary, Sunderland = Beds) 
REGISTRAR (B1), to the E.N.T. Department now vacant. 
General Hospital, Sunderland ry 51 Beds) 

RESIDENT ANASTHETIC REGISTRAR (B1), now vacant. 

RESIDENT HOUSE PHYSICIAN (A), now vacant. 

Salaries and conditions of service in accordance with National 
Health Service regulations. Bl posts: Practitioners holding 
Bl posts not considered unless jneligible for H.M. Forces. 
A posts: Male practitioners within 3 months of qualification 
and eligible for military service may apply when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, present grading, nationality, 

qualifications, experience with names of 2 referees to F. DAGNALL, 
Secretary, Sunderland Area H.M.C., General Hospital, 
Sunderland. 
STONE, near AYLESBURY, BUCKS. ST. JOHN’S HOSPITAL. 
(Psychiatric—650 Beds.) AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
JUNIOR REGISTRAR. Hospital is recognised for training for 
the D.P.M. It has an associated Department of Psychiatry at 
the Royal Buckinghamshire Hospital and will shortly have an 
associated neurosis centre. Salary £670 p.a. Flat available for 
married man, quarters if single, at reasonable charge. 

Applications forthwith, with names of 2 referees, to Physician- 

Superintendent. 
STRATFORD-ON-AVON HOSPITAL. Required, Casualty Officer 
(A) or (B2). There are 2 other Resident Medical Officers. 
Appointment for 6 months. Salary in accordance with national 
seales. practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications should be sent as soon as 
GRIFFIN, Stratford-on-Avon Hospital. 
TRURO. ROYAL CORNWALL INFIRMARY. (Generel Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL SPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT TUNIOR HOUSE 
PHYSICIAN AND HOUSE SURGEON E.N.T. (A), Male or 
Female, post now vacant. Salary £350 or £400 p.a., depending 
on experience, with £100 deduction in respect of board and 
lodging, &c. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds, 8 Residents.) -WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, to the Gynecological Department, post now 
vacant. Salary £350 or £400 ern , depending on experience, with 
2100 deduction in’ respect of board and lodging, &c. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
——280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, CASUALTY HOUSE SURGEON 
Salary £350 or £400 p.a., 
with £100 deduction in. respect of 





possible to E. T. 


(A), Male or Female, post now vacant. 
depending on experiénce, 
board and lodging, &c. 
Applications, enclosing copies of 2 recent testimonials, should 
be sent to the 
Infirmary, 


Secretary -Superintendent, Reyal .. Cornwall 
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UXBRIDGE. HILLINGDON HOSPITAL, near Uxbridge, 
MIDDLESEX. HOUSE PHYSICIAN (B2), Male, resident, required. 
Postrecognised for M.D. (Lond.). Branch 1, tenable for 6 months. 
Salary according to new terms and conditions of service for 
hospital medical staff £350—£450 p.a., less £100 p.a. for residential 
emoluments. Whole-time duties under the Medical Director. 
Applications by 26th October, stating age, qualifications, 
nationality, and experience, with copies of 1-3 recent testi- 
monials, to Medical Director. 
UXBRIDGE. HILLINGDON HOSPITAL, 
MIDDLESEX. ANASTHETIC 
post now vacant. 


near Uxbridge, 
REGISTRAR (B1) required, 
Applications invited from suitably qualified 


WREXHAM. TREVALYN MANOR MATERNITY HOSPITAL. 
ROSSETT, WREXHAM. (45 Beds.) Applications invited from 
registered medical practitioners, preferably Female, with 
eee obstetric experience, for post of OBSTETRIC HOUSE 
SURGEON. Appointment to commence Ist November, 1949. 
See £300 p.a., by one increment of £50 to a maximum of 


| £350 p.a. after é months’ satisfactory service, plus temporary 


cost-of-living bonus, with full residential emoiuments. Salary 
subject to adjustment when the new terms of service are intro- 
duced. Appointment in the first instance for 6 months. Successful 


| applicant will act as deputy amd assistant to the Resident 


medical practitioners, preference given to those holding the | 


D.A. Post tenable for 12 months in first instance, subject to 
new terms and conditions of service for hospital medical staff, 
under the direction of the Medical Director. Salary £775-£890, 
according to experience, if non-resident. Appropriate deduction 
made if resident. 

Applications by 26th October, stating age, 
qualifications, and experience to Medical Director. 
WARRINGTON GENERAL HOSPITAL. (372 Beds 
TEMPORARY RESIDENT SURGICAL 
post vacant Ist November, 1949. 
and salary that of grade 2 of the 
less £130 residential emoluments). Successful candidate will be 
attached to a busy Surgical Unit of 100 Beds. He will be 
required to do a fair amount of acute surgery as well as routine 
ists. A surgical Fellowship would be an advantage. 

Write, giving full particulars, at once to— 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 
c/o General Hospital, Warrington. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOPASDIC HOUSE SURGEON (A) or (B2), 
vacant ist December. First 3 months to be spent in the 
Casualty Department. Salary £350, £400, or £450 p.a., according 
to experience, less £100 for board and residence. 

Applications, with 2 testimonials, to the Superintendent and 
Secretary. 

10th October, 1949. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON 
Department, vacant Ist December. Salary, 
experience, at the rate of £350, £400, or £450 p.a. 
board and residence. 

Applications, with 2 
Secretary. 

10th October, 1949. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY 1 HOSPITAL. 

(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
aePTSm. 
ment, vacant Ist December. Salary, according to experience, 
at the rate of £350, £400, or £450 p.a., less £100 for board and 
residence. Preference given to applicants wishing to specialise 
in peediatrics. 

Applications, with 2 testimonials, to the Superintendent and 
Secretary. 

, 1949. 


10th October 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY OFFICER (A) or (B2), vacant Ist Dec- 
ember. Salary £350, £400, or £450 p.a., according to experience 
less £100 for board and residence. This officer will be responsible 
for the immediate treatment of all outpatient fracture and 
accident cases under the supervision of the Orthopedic Registrar, 
and will attend the daily and weekly fracture clinic held by the 
Registrar and Orthopredic Surgeon respectively 

Applications, with 2 testimonials, to the Superintendent and 
Secretary. 

10th October, 1949. 
WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SU RGEON (A) or (B2), Male or Female 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the national scale. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 


Committee, 19, Falcon-street, Workington, Cumberland, 
immediately. ay A 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 


nationality, 


-) Required, 
REGISTRAR (B1), 
Appointment for 6 months 
Registrar scales (£775 p.a., 


according to 
, less £100 for 


testimonials, to the Superintendent and 








HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE 
(aid ggg (A). 6 months’ appointment, commencing imme- 
ately. 


with full residential emoluments. 
when the new terms of service are introduced. R practitioners 
within 3 months of qualification may apply. 
Applications, with details, to— 
WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Emergency Hospital, Wrexham. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) WREXHAM, POWYS AND MAWDDACH 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (A), Male or Female, Casualty and Fracture 
Department, for 6 months, commencing Ist November, 1949. 
Salary £300 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, 


copies of testimonials, to— 
WILLIAM JONES, Secretary 
Wrexham Hospital Management Committee. 
Emergency Hospital, Wrexham. 
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(A) or (B2) to Gynecological | 


HOUSE PHYSICIAN (A) or (B2) to Pediatric Depart- | 


Medical Officer. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of 2 recent testimonials, to be sent imme- 
diately to the Secretary, Wrexham, Powys and Mawddach 
Hospital Management Committee, Emergency Hospital, 
Wrexham. nee es ere 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE 
INFIRMARY. WOLVERHAMPTON LOCAL MANAGEMENT COMMITTEE, 

NO. 16 GROUP. Applications invited for HOUSE SURGEON 
(B2), Male or Female. Appointment for 6 months, immediately 
available. Salary and conditions of service in accordance with 
new National Health Service terms. The Infirmary has 95 
Beds and large Outpatient Department, is recognised as a 
hospital at which the full course of instruction for admission to 
the D.O.M.S. may be taken. 

Applications cheng, reach the undersigned as soon as possible. 
LYMER, Secretary-Superintendent. 


peop neem THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON, Fracture and Ortho- 
peedic Department and JUNIOR CASUALTY OFFICER. 
6 months’ appointment. Salary in accordance with National 
Health Service scale. 

Applications to W. COCKBURN, House Governor. _ eh. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, ASSISTANT RESI- 
DENT MEDICAL OFFICER (A), Male or Female, for Gynseco- 
logical and Obstetric Department, 63 Beds, post now vacant, 
The Hospital is recognised for the M.R.C.0O.G. examination. 
Salary £350 p.a., or according to experience, with a deduction 
of £100 p.a. for. residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 

Applications to W. COCKBURN, House Governor. 

13th October, 1949. 


WOLVERHAMPTON. NEW CROSS HOSPITAL. 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for HOUSE SURGEON (A) or (B2). Salary £350-£450, 
in accordance with the number of previous posts held; subject. 
to deduction of £100 p.a. for board and lodgings and other 
services provided. Applicants for the A post should be within 
3 months of qualification. 

Applications, stating age, qualifications, and experience, with 











Woiver- 


| copies of recent testimonials, to the Medical Se toe n es 


| WAKEFIELD 


Salary £300 p.a., plus temporary cost-of-living bonus, | 
Salary subject to adjustment | 


WARWICK HOSPITAL. Kaa 
ORTHOPADIC AND CASUALTY 
Salary of £300-£350 p.a., depending on experience, plus full 
residential emoluments. Well-equipped Orthopedic Unit of 
50 Beds, full Physiotherapy, Occupational Therapy, and Plaster 
Room facilities. 

Applications, with 3 recent testimonials, as soon as possible 
to Medical Superintendent, Warwick Hospital, Lakin-road, 


HOUSE SU RGEON <B2). 





Warwick. 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOSPITAL 
GROUP (NO. 14) MANAGEMENT COMMITTEE invite applications 


for post of E.N.T. SENIOR REGISTRAR (B1) for duties within 
the Group. Commencing salary £1000 p.a. in accordance with 
Ministry of Health scales. Previous E.N.T. experience qualifying 
for the grade of Senior Registrar is essential. Appointment 
subject to National Health Service superannuation regulations. 

Applications, with names and addresses of 3 referees, should 
be er by 28th October, 1949, to— 

. A. JAMES, Secretary to the Management Committee. 
87, Radford. road, Leamington Spa. 








A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9. Applications =e for following posts :— 
Clayton Hospital, Wakefie 
RESIDENT ORTHODEDIC OFFICER (B1), Registrar or 
Junior Registrar grade. 
2 HOUSE SURGEONS (A) or (B2), House Officer grade. 
Wakefield General Hospital, Park Lodge-lane, Wakefield 
RESIDENT SURGICAL OFFICER (B1), Registrar grade. 
Salaries and conditions on national scale. 
Applications to W. READ, Secretary. 








| WAKEFIELD GENERAL HOSPITAL, Park Lodge-lane, Wake- 


stating age, nationality, qualifications, with 


FIELD. Required, HOUSE PHYSICIAN (A) or (B2), House 
Officer grade. Experience in pediatrics desirable. 6 months’ 
appointment; salary and conditions on national scale. 
Applications to the Medical Superintendent. 
. READ, Secretary 
Wakefield A Group Hospital Management Committee. _ 
WHISTON. COUNTY HOSPITAL. Required, Orthopadic 
REGISTRAR (B1), grade II. Successful applicant will work 
under the epee of the Visiting Orthopedic Surgeon. 
Salary £775-£890 and includes the value of residential emolu- 
ments. Appointment tenable for 12 months in the first instance. 
ractitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 
Applications to be forwarded as soon as i eenuibio to— 
ICHARDS, , St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, Prescot. Lancs. 





invited for of 
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2SPITAL. WEYMOUTH AND DISTRICT HOSPITAL, Weymouth. (12! BIRMINGHAM. CITY OF BIRMINGHAM. Applications invited 
ed from Beds.) Required, HOUSE PHYSICIAN (A) or (B2), Male, at for appointment of ASSISTANT MEDICAL OFFICER (Male or 
le, with above Hospital. Post tenable for 6 months. Appropriate Female) in the Maternity and Child Welfare Department. 
HOUSE Ministry of Health salary scale, with a deduction of £100 p.a. Duties will include work in connexion with children of all ages 
er, 1949. for residence. in the care of the Children’s Committee. Applicants should 
imum of Applications, giving age, qualifications, experience, and have experience in work with mothers and children, including a 
im porary nationality, with copies of testimonials, to be sent to the 6 months’ resident post in a maternity hospital and in a 

Salary Secretary, West Dorset Group Hospital Management Committee, | children’s hospital. The D.P.H. or D.C.H. will be considered 
ire intro- Dorchester, Dorset, immediately. an additional qualification. Salary in accordance with the 
uccessful WINDSOR. KING EDWARD Vil HOSPITAL. Windsor Group salary scale £735 p.a., annual increments of £25 to maximum 
Resident HOSPITAL MANAGEMENT COMMITTEE. Applications invited for | f £935 p.a., commencing salary will be fixed at an incremental 

0st of CLINICAL ASSISTANT in the Medical Outpatients’ | Point within the grade according to qualifications and experience 
ns, and partment. Duties involve 1 half-day session per week of successful applicant. Appointment subject to the provisions 
nt imme- (Tuesday afternoon). Salary in accordance with scale for a | Of the Local Government Superannuation Act, 1937, and 
awddach part-time Registrar. successful candidate will be required to pass a medical examina- 
Hospital, Applications, stating age, nationality, qualifications, experi- | tion. Appointment subject to 3 months’ notice on either side. 

ence, enclosing copies of 3 testimonials, to the Administrative Applications endorsed ** Assistant Medical Officer for Maternity 
ES EYE Officer as soon as possible. and Child te gl a age, eon hy wees of hogan coe vr gga 
MM 2B WINDSOR BERKS KING EDWARD © - 7 experience, with copies of 3 recent testimonials, submitted on 
RGEON Petree enyrag three edhe spp ctl pe tg Mla form obtainable from the Medical Officer of Health, Council 
nediately ANAESTHETIST required for period 24th October—14th Novem- | House, Birmingham, 3, and returned to him on or before the 
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ber, 1949. Salary in accordance with that of Junior Registrar— 
i.e., £670 p.a. 


Applications, giving full particulars, to be sent to the Adminis- | 


trative Officer, as soon as possible. 
WORCESTER ROYAL INFIRMARY. South Worcestershire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (B2). Appointment for 6 months. Salary in accordance 
with terms and conditions of service of hospital medical staff, 
Applications, with copies of testimonials, immediately to— 
putea ore : J. S. RIPPIER, Secretary. 
YORK. COUNTY HOSPITAL. (206 Beds.) Required, House 
OFFICER (A) or (B2) to the Casualty and Accident Department 
at this Hospital. Duties to commence as soon as possible. 
Appointment for 6 months. Salary £350 p.a. for first post held, 
£400 p.a., for second post held, and £450 p.a. for third post held, 
with a deduction of £100 p.a. for residential accommodation. 
Applications, giving details of age, experience, and qualifi- 
cations, with 2 testimonials, to be forwarded immediately to— 
FRANK A. MILNES, Esq., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 
YORK. COUNTY HOSPITAL. (206 Beds.) York A and Tad- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of HOUSE SURGEON (A) or (B2). Appointment for 
6 months. Duties to commence as soon as possible. Salary 
£350 p.a. for the first post held, £400 p.a. for the second post 
held, £450 p.a. for the third post held, with a deduction of 
£100 p.a. for residential accommodation. 








lst November. 

BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL EDUCA- 
TION COMMITTEE. Applications invited for full-time super- 
annuable post of ASSISTANT SCHOOL MEDICAL OFFICER 
(Male). Salary in accordance with interim revision of the 
Askwith memorandum issued by Ministry of Health—viz., 
£735 p.a., rising by £25 to maximum of £935 p.a. 

Forms of application, list of duties obtainable from the Chief 
Education Officer, Stanley Buildings, 3, Caunce-street, Black- 
pool, completed forms should be returnable within 14 days after 
appearance of this advertisement. 

TREVOR T. JONES, Town Clerk 


BRIGHTLINGSEA, CLACTON AND FRINTON AND WALTON 
URBAN DISTRICT COUNCILS. TENDRING RURAL DISTRICT COUNCIL. 
ESSEX COUNTY COUNCIL. Applications invited for the appoint- 
ments of MEDICAL OFFICER OF HEALTH and ASSIS- 
TANT COUNTY MEDICAL OFFICER OF HEALTH, which 
are combined for the purpose of 1 whole-time appointment. 
Applicants must possess the D.P.H. or a similar qualification, 
preference given to applicants with experience in public health 
duties. The County Council appointment will be in connexion 
with the school health and maternity and child welfare services. 
Salary and any increments in accordance with the Askwith 
memorandum as revised and modified. Present rate £1040 
a year, plus bonus and travelling allowance. Appointment 
subject to Sanitary Officers (Outside London) Regulations, 
1935, medical examination, and to contributions to“super- 








| annuation funds. 


Applications, giving details. of age, experience, qualifications, 


with 2 testimonials, immediately to— , 
FRANK A. MILNES, F.H.A., A.L.A.A., Secretary. 
Bootham Park, York. 


Public Appointments 


BOURNEMOUTH, COUNTY BOROUGH OF BOURNE- 
MOUTH. Applications invited from duly qualified medical 
practitioners holding a diploma in sanitary science, public 
health, orstate medicine for appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER of the Borough at an inclusive salary of £1160 p.a., 
by annualincrements of £50 to £1360 p.a. A travelling allowance 
on a mileage basis will be paid. If successful candidate should 
be already receiving a salary in excess of the above commencing 
salary, the Council will be pepeses to increase the commencing 
salary to an amount equal to that which he is now receiving, 
but not in excess of the maximum salary offered. Candidates 
must have had experience in the administration of a Public 
Health Department and be approved by the Minister of Education 
under Regulation 53 of the Handicapped Pupils and School 
Health Service Regulations, 1945. The gentleman appointed 
will be required to devote the whole of his time to the duties 
of the oftice. Appointment subject to proyisions of Local 
Government Superannuation Act, 1937, to the passing of a 
medical examination, and to termination upon 3 months’ notice 
on either side. 

Applications, stating age, qualifications with dates, particulars 
of present and previous appointments with salaries, and experi- 








Application forms obtainabie from the Clerk of the Essex 
County Council, County Hall, Chelmsford, to whom they should 
be returned, accompanied by copies of not more than 3 recent 
testimonials, as soon as practicable. Canvassing, directly or 
indirectly, will disqualify. 

ESSEX COUNTY COUNCIL. Mid-Essex Health Area. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICERS OF 
HEALTH. Applicants should have experience of school] medical 





| inspections and maternity and child-welfare work and preference 


ence, and names and addresses of 3 persons to whom reference | 


may be made as to character and ability, and endorsed ‘‘ Deputy 
Medica] Officer,” must reach undersigned by 9th November, 1949. 
Printed forms are not issued. Canvassing, either directly or 
indirectly, will disqualify. 

A. Linpsay CLEGG, Town Clerk, Bournemouth. 





BIRMINGHAM. CITY OF BIRMINGHAM. Public Health Depart- | 


MENT. Applications invited for appointment of ASSISTANT 
ADMINISTRATIVE MEDICAL OFFICER in the Maternity 
and Child Welfare Department. Work of department includes 
that in connexion with children of all ages in the care of the 
Children’s Committee. Applicants should have experience in 
work with mothers and children, including a 6 months’ resident 
post in a maternity hospital and in a children’s hospital. The 
D.P.H. or the D.C.H. and any administrative experience con- 
sidered an additional qualification. Salary scale is £1035—£50 
(biennially )—£1222 10s. (consolidated), commencing salary within 
scale depending on the Medical Officer’s experience. Appoint- 
ment subject to the provisions of the Local Government Super- 
annuation Act, 1937, and successful candidate required to pass 
medical examination. The appointment will be subject to 3 
months’ notice on either side. 

Applications, endorsed ‘* Assistant Administrative Medical 
Officer for Maternity and Child Welfare,” giving full details 


of training and experience, with copies of 3 recent testimonials, 
submitted on a form obtainable from the Medical Officer of 
Health, Council House, Birmingham, 3, and returned to him 
on or before the 7th November, 1949. 


given to candidates who possess the D.C.H. and/or the Certificate 
or Diploma in Public Health. Remuneration £750 a year, rising, 
subject to satisfactory service, by annual increments of £25 to 
£950 a year, plus such bonus (if any) as may be determined 
from time to time by the Council. Candidate selected for 
appointment required to pass a medical examination and, if 
appointed, to contribute to the Council’s superannuation fund. 

Application forms obtainable from the Acting Area Medical 
Officer, Dr. J. Mervyn Thomas, Area Office, Coval-lane, Chelms- 
ford, Essex, to whom they should be returned with copies of 
1-3 recent testimonials, as soon as practicable. Canvassing, 
directly or indirectly, will disqualify. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 3rd October, 1949. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following appointment as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, is vacant, Applications should be 
sent to the Chief Inspector of Factories, 8, St. James’s-square, 
London, 8.W.1. 


Latest date for receipt 
District County of application 

MUIRKIRK AYR 5TH NOVEMBER, 1949 
FOREIGN OFFICE ADMINISTRATION OF AFRICAN TERRI- 
TORIES. The under-mentioned vacancies exist in the Medical 
Division of the British Administration of the former Italian 
Colonies in North and East Africa :- 

PATHOLOGIST ; SURGICAL SPECIALIST ; 
MOLOGIST ; PUBLIC HEALTH SPECIALIST ; 
OFFICERS. 

These appointments are classified as grade II and carry 
a salary of £900, by annual increments of £30 to £1050 p.a. 
There are also vacancies for Medical Officers, classified as 
grade III on a salary scale of £700-£25-£825 p.a. Salaries 
subject to local income-tax but will not normally attract U.K. 
tax. In addition to the salaries quoted above, a tax-free foreign 
service allowance ranging from £130—£530 p.a.is payable at the 
regulated rates, dependent on whether candidates are married 
or single and whether or not accommodation is provided. The 
appointments are temporary and are offered subject to medical 
examination. The initial contract is for 2 years. 

Written applications, giving date of birth, full details of 
qualifications, and experience of posts held, including dates and 
quoting reference number FA985 D.Y.,should be forwarded to 
London Appointments Office, Ministry of Labour and National 
Service, 1-6, Tavistock-square, London, W.C.1, by 29th October, 
1949. Applicants must be permanently registered with the 
General Medical Council. 

S 3.10.34(8) 
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GRIMSBY. COUNTY BOROUGH OF GRIMSBY EDUCATION 
COMMITTEE. Applications invited from suitably qualified Male 
or Female candidates for appointment of ASSISTANT SCHOOL 
MEDICAL OFFICER. Salary £675, by annual increments of 
£25 to £875 p.a., plus cost-of- living bonus, with placing on the 
scale according to previous experience. Duties are mainly in 
connexion with the medical inspection and treatment of school- 
children, but experience in refraction, orthopzedics, diseases of 
ear, nose, and throat or any other branch of the work will be 
considered as a recommendation. Selected candidate required 
to pass medical examination and appointment will be subject 
to Local Government Superannuation Act or the National 
Health Service superannuation regulations. 

Forms of application obtainable on sending a stamped 
addressed envelope to undersigned, and applications should be 
returned, with copies of 3 recent testimonials, by 5th November, 
1949. Canvassing in any form will be a disqualification. 

R. E. RicHarpson, Director of Education. 

Education Office, Eleanor-street, Grimsby. 


GATESHEAD. COUNTY BOROUGH OF GATESHEAD. 
Applications invited from duly qualified Women, preferably 
in possession of the D.P.H. or similar qualification for the post 
of ASSISTANT MEDICAL OFFICER in the Public Health 
Department. Salary in accordance with the interim revision of 
the Askwith memorandum, having regard to the experience 
of the candidate in similar posts—namely, within the scale 
commencing £675 and rising to £875 p.a., by annual increments 
of £25, plus current cost-of-living bonus. Appointment is super- 
annuable, subject to medical examination, and terminable by 
1 month’s notice from either side. 

A list of the duties of the office may be obtained from the 
Medical Officer of Health, Greenesfield House, Mulgrave-terrace, 
Gateshead, to whom applications, stating age and experience, 
accompanied by not more than 3 recent testimonials should be 
sent in envelopes endorsed ‘* Assistant Medical Officer,” not 
later than 5th November, 1949. 

Candidates are requested to state whether they are related 
to any member of the Council or - nior Officer employe d by 
this Corporation. J. PORTER, Town Clerk. 
Town Hall, Gateshead, 8, 8th October, 1949. 


HIS MAJESTY’S COLONIAL SERVICE, British Guiana. 
THETIST required for Public Hospital, Georgetown. Duties 
include administration of anzsthetics, giving instruction in 
anesthesia, supervision of the giving of anesthetics by the 
medical staff, and acting in an advisory capacity to other 
Government hospitals in which he may also be required to give 
services. Appointment will be on agreement for 3 years. The 
salary scale is $4800—$240—$5760 (£1000-£50-—41200) p.a., 50% 
of the fees chargeable for consultation in or out of public hos- 
pitals are payable to the Officer. Private practice is not allowed. 
Free quarters are provided but when not available, a house 
allowance of $480 (£100) p.a. is payable. Free passages are 
provided for Officer, wife, and children, not exceeding 5 in all 
on first appointment and on termination of agreement. Income- 
tax is payable at local rates which are very much lower than 
in the United Kingdom. Leave on full salary is granted at 
the rate of 4 days for each completed month of resident service. 
Candidates must possess degrees or diplomas in medicine and 
surgery which are registrable in the United Kingdom, a diploma 
in anresthetics, and have had experience in administering 
aneesthetics at a recognised Hospital. 

Forms of application may be obtained on request, quoting 
reference No. 27215/167, from the Director of Recruitment 
(Colonial Service) Colonial Office, Sanctuary Buildings, Great 
Smith-street, London, S.W.1. 


LANCASHIRE COUNTY COUNCIL. School Health Service. 
Vacancies exist for SCHOOL DENTAL OFFICERS in the 
under-mentioned areas, and applications are invited from 
qualified dental surgeons :— 

Ashton-under-Lyre B. 

Blackburn R.D., Oswaldtwistie U.D., and Rishton U.D. 

Irlam U.D. and Urmston U.D. 

Leigh B. 

Nelsen B. and Padiham U.D. 

Duties mainly concerned with the inspection and treatment 
of school children, will also include work in the Council’s 
maternity and child welfare scheme, and such other duties as the 
County Council may from time to time determine. Salary at 
the rate of £810 p.a., increments of £50 to maximum of £960 p.a. 
Travelling expenses and subsistence allowances in accordance 
with the County scale paid where applicable. The candidates 
appointed required to pass medical examination and contribute 
to a superannuation fund. 

Further partic ulars and form of application may be obtained 
from the County Medical Officer of Health, Sehool Health 
Department, County Offices, Preston. Communications should 
be endorsed ** School Dental Officer. 

R. H. Apcock, Clerk to the County Council. 

_ County Offices, Preston, Oc tobe r, 1949. 


MINISTRY OF PENSIONS 
Queen Alexandra Hospital, Cosham, Portsmouth, Hants 
(for the treatment of general medical and surgical and 
tropical cases—-547 Beds) 

A vacancy for a SURGEON (Senior) exists in the above- 
named Hospital and applications are invited from registered 
medical practitioners. Candidates should hold a higher surgical 
qualification. Salary range £900-£1300 p.a., plus free board and 
lodging or £100 p.a. in lieu if non-resident. R practitioners now 
holding Bl posts not considered unless ineligible for H.M. 
Forces. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 2 recent testimonials, to the Secretary 
(M.S.2), Ministry of Pensions, Norcross, Blackpool, Lancs, 
and must be received within 14 days of advertisement. 


Anas- 











LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Applications are invited for the posts of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICER. The appointments, which will 
be made by the appropriate Divisional Health Committees, wil} 
be whole-time and will be subject to the standing orders of the 
County Council. The duties of the office willinclude the medical 
inspection of school-children, maternity and child welfare work, 
and such other duties, including matters of administration in 
connexion with the services, as the County Council or the 
Divisional Health Committee may direct. The officers appointed 
may be required to carry out clinical work in hospitals and 
Outpatients’ Departments under arrangements which may be 
made with the Regional Hospital Boards and to take refresher 
or other prescribed courses of instruction. Preference given to 
candidates who have held previous hospital appointments and 
had special experience in children’s diseases. The possession of 
a D.P.H. is desirable and an essential qualification for promotion 
to senior administrative posts. Salary at the rate of £860 p.a., 
annual increments of £50 to £1060. Appointment subject to 
passing medical examination and successful candidates will be 
required to contribute to a superannuation fund. 

Forms of application and further particulars may be obtained 
from the County Medical Officer of Health, Public Health 
Department, County Offices, Preston, to whom applications 
should be forwarded not later than 19th November, 1949 
All communications must be endorsed ** Assistant Divisional 
Medical Officer.” 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, October, 1949. 

NORFOLK. ADMINISTRATIVE COUNTY OF NORFOLK. 
The Norfolk County Council and the District Councils concerned 
invite applications from medical practitioners qualified to hold 
such an office by reason of the terms of the Sanitary Officers 
(Outside London) Regulations, 1935, for the combined whole- 
time appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
under-mentioned county area :- 

Area No. 5, Depwade and Loddon Rural Districts, Diss and 

Wymondham Urban Districts. Population about 39,000. 

Salary for combined gs age £1100 p.a., with travelling 
expenses in accordance with the County Counc uD s scale. Post 
will be designated under the Local Government Superannuation 
Act, 1937, and salary subject to the statutory deductions for 
this purpose. Successful applicant required to pass a medical 
examination. The Officer will act as Assistant County Medical 
Officer under the direction of the County Medical Officer, and, 
as Medical Officer of Health, he will be subject to the control 
of the District Councils concerned. He will be required to live 
at an approved centre within the area. Termination of the 
appointment will be subject to 3 months’ notice to be received 
by the Clerk of the County Council. 

Applications must be made on the prescribed form, obtainable 
from the County Medical Officer, Public Health Department, 
29, Thorpe-road, Norwich, to whom they should be returned 
with copies of 1-3 recent testimonials by 14th November, 1949. 
Canvassing in any form will be a disqualification. 

OSWALD BROWN, Clerk of the County Council. 
_October, 1949. 


STAFFORDSHIRE COUNTY COUNCIL. Applications invited 
from fully qualified medical prac 7 Nae Peeeenne the D.P.H. 
for appointments of ASSISTANT OUNTY MEDICAL 
OFFICERS, the duties of which will Include school and maternity 

and child welfare work, and probably some of a public health 
nature, Salary scale, which is consolidated with bonus, will be 
£735 p.a., by annual increments of £25 to maximum of £935 p.a. 

The candidates appointed will act under the direction of the 
County Medical Officer of Health and wili be required to perform 
such duties as may from time to time be prescribed. Appoint- 
ments, which will be terminable by 1 month’ 8 notice in writing 
on either side, will also be subject to provisions of Local Govern- 
ment Superannuation Act, 1937, in which connexion selected 
candidates required to pass a medical examination and produce 
heir birth certificates. 

Forms of application obtainable from undersigned should 
be returned to reach him by first post on Ist November, 1949, 
with copies of 1—3 recent testimonials. 

. Evans, Clerk of the per | Council. 

County Buildings, Stafford, 30th September, 1949 
YORK. CITY OF YORK EDUCATION COMMITTEE invite 
applications from qualified and registered DENTAL SURGEONS. 
for 2 permanent posts in the School Dental Service. Salary scale 
£667 10s.-£25-£900. Commencing salary may be determined 
according to the candidate’s experience and qualifications. 
Appointments will be subject to the Local Government Super- 
annuation Act, 1937, and passing a medical examination. 

Form of application and further particulars may be obtained 
from the undersigned on receipt of astamped addressed env elope. 
and be returned within 14 days after the last appearance of the 
advertisement. H. OLDMAN, Chief Education Officer. 

Education Offices, 5, St. Léonard’s, York. 

YORK. CITY OF YORK EDUCATION COMMITTEE. School 
MEDICAL SERVICE. Applications invited from Women registered 
medical practitioners for the permanent post of ASSISTANT 
SCHOOL MEDICAL OFFICER. Applicapts must have been 
qualified for at least 3 years and will be required to devote their 
whole time to the duties of the office. Preference will be given 
to those who have had special experience of diseases of children. 
Present salary offered is £850 p.a., annual increment of £25 
to maximum of £875. There is also a cost-of- living allowance 
of £60 p.a. Appointment subject te the Local Government 
Superannuation Act, 1937, and passing a medical examinaticn. 

Form of application and conditions of appointment may be 
obtained from the undersigned on receipt of a stamped addressed 
envelope and be returned within 3 weeks of the appearance of 
this advertisement. H. OLDMAN, Chief Education Officer. 

Education Offiees, 5, St. Leonard’s, York. 
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NORTHUMBERLAND COUNTY COUNCIL. Applications 
invited from registered medical practitioners for post of 


ASSISTANT COUNTY+*«MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Appointee 
required to undertake duties in connexion with school health 
service and child welfare service and in addition to devote part 
of his or her time to the duties of Assistant Medical Officer of 
Health for the Borough of Wallsend. Possession of a D.P.H. 
or D.C.H. considered an advantage. Salary £735 p.a., by annual 
increments of £25 to £935 p.a. Commencing salary within this 
scale may be determined according to experience. Appointment 
subject to superannuation and will be determinable by 3 months’ 
notice on either side. 

Applications, stating age, qualifications, 
nationality, with names of 3 referees, should be sent by 29th 
October, 1949, to JOHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1 


SHEFFIELD. CITY OF SHEFFIELD EDUCATION COMMITTEE. 
SCHOOL HEALTH SERVICE. Applications invited from duly 
qualified medical practitioners (Men and Women) for appoint- 
ment as ASSISTANT SCHOOL MEDICAL OFFICER to 
the Education Committee. Special consideration given to the 
applications of candidates who have had experience in the 
treatment of children. Possession of the D.P.H. or D.C.H. 
qualifications an advantage. Successful candidate required to 
devote the whole of his (her) time to the service of the Committee 
and to act under the superintendence of the Chief School Medical 
Officer. Present salary in accordance with second interim 
revision of Askwith memorandum—namely, £735 p.a., rising to 
£935 p.a. by annual increments of £25, subject to satisfactory 
service. Previous service may be taken into account when 
determining commencing salary. Successful candidate required 
to pass a medical examination and to contribute in accordance 
with the provisions of the appropriate superannuation Act. 
Forms of application and particulars of appointment obtain- 
able from undersigned at the Central School Clinic, 7, Leopold- 
street, and must be returned by 12th November, 1949. Personal 
canvassing will disqualify. STANLEY MOFFETT, 
October, 1949. Director of Education. 


THE ROYAL BOROUGH OF KENSINGTON, METROPOLITAN 
BOROUGH OF CHELSEA. Applicationsinvited for postof MEDICAL 
OFFICER OF HEALTH of the Royal Borough of Kensington 
and the Metropolitan Borough of Chelsea. Applicants must be 
duly qualified medical practitioners and also hold the D.P.H. 
Appointment will be whole-time, and appointee may (subject 
to the concurrence of the London County Council) in addition 
to his duties as Medical Officer of Kensington and Chelsea, be 
required to assist in the day-to-day supervision of the County 
Council’s personal health services. Salary £1800 p.a., by 2 annual 
increments of £100 to maximum of £2000 p.a., inclusive of 
cost-ot- living bonus, subject to adjustment up or down when the 
new salary scales for medical officers have been settled. A car 
allowance at rate of £130 p.a. will be paid. Terms and conditions 
of appointment may be obtained from the Town Clerk of 
Kensington. 

Applications must be submitted to the Town Clerk of Kensing- 
ton, by noon, 7th November, 1949. Canvassing will disqualify. 

J. WARING SAINSBURY, Town Clerk. 

Town Hall, Kensington, W.8. 

_ Town Hall, Chelsea. Joun C. Kitcnin, Town Clerk. 
WALSALL. COUNTY BOROUGH OF WALSALL. Applications 
invited for appointment of MEDICAL OFFICER OF HEALTH 
at a salary of £1450 p.a. (inclusive of £60 p.a. bonus). Statement 
of duties and general conditions of appointment obtainable on 
application to the undersigned. 

Applications, stating age, qualifications, experience, present 
and previous appointments, accompanied by copies of not more 
than 3 recent testimonials, endorsed “‘ Appointment of Medical 
Officer of Health,’’ must be delivered to me on or before 19th 
November, 1949. W. STALEY BROOKEs, Town Clerk. 

Town Clerk’s Office, Council House, Walsall, Staffs, 

19th October, 1949. 


General Practice 


For an Executive Council post apply on form E.C. 16 obtainable from 
the council. Mark envelope “‘ vacancy.’ 





experience, and 








GATESHEAD. Applications invited for Vacancy (urban). 
present approximately 3800. Apply on E.C.16 before 3\1st 
October, 1949, to undersigned, giving details professional 
experience, age, other supporting particulars, and any references 
itis desired to submit. Details of residence and surgery accom- 
modation, if available, will be furnished on receipt of applic ation. 
Gateshead Executive Council. 
60, Bewick-road, Gateshead, 8, 8th October, 1949. 


PLYMOUTH. EXECUTIVE COUNCIL. National Health Service 
ACT, 1946. GENERAL MEDICAL SERVICES. Applications invited 
from doctors who wish to undertake general medical services in 
Plymouth, in respect of VACANCY occurring on the Ist January, 
1950, chiefly urban. List at present approximately 3000. 
Residence and surgery not available. Apply on Form E.C.16, 
obtainable from address given below, before the 14th November, 
1949, to the undersigned, giving details of professional experience, 
age, other supporting particulars, and any references it is 
desired to submit. T. Cricuton, Clerk. 
Executive Council for Plymouth, Dispensary Buildings, 
Catherine-street, Plymouth. 


ZETLAND EXECUTIVE COUNCIL. National Health Service. 
Applications are invited from registered medical practitioners 
to fill the VACANCY in the Medical Service area of Whalsay 
and Skerries, Shetland Islands. Persons on list number 1040. 
Dispensing practice. A house is available. Applications, stating 
age, qualifications and experience, together with copies of recent 
testimonials should be lodged with the Clerk to the Zetland 
Executive Council, Fort Chariptte, Lerwick, on or before 


List at 


3ist October, 1949. 





ZETLAND EXECUTIVE COUNCIL. National Health Service. 
Applications are invited from registered medical practitioners 
to fill the VACANOY in the Medical Service area of Unst, 
Shetland Islands. Persons on list number 1030. Dispensing 
practice. Applications stating age, qualifications and experience 

together with copies of recent testimonials should be lodged 
with the Clerk to the Zetland Executive Council, Fort Charlotte, 
Lerwick, on or before 31st October, 1949. 





Miscellaneous 


Physiological Chemist, Ph.D., F.R.1.C., some bacteriological training, 
14 years’ experience, hospitals, commercial laboratories, desires 
congenial post as Hospital Biochemist, routine or research work, 
—Address, No. 331, THE LANCET Office, 7, Adam-street, ¥delphi, 
London, W.C.2- 














Medical Officer required for Middle East service with large 
industrial organisation; preference to those with overscas 
experience and some knowledge of tropical work. Salary 


(incremental) from £950, plus substantial allowances and free 
furnished quarters (messing). Biennial (paid) home leave. 
The service (subject to upper age limit of 34) is pensionable. 
Married applicants would be required to serve singly for first 
2-3 years.—Write, seeing no. 392 to Box 3082, c/o CHARLES 
BARKER & Sons LTp., 31, Budge-row, London, E.C.4. 


Lady Doctor, sees aw wishes to meet another Doctor, Man 
or Woman, genuinely interested in medicine who has a Partner- 
ship to offer.—Address, No. 334, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C 


Young Man of good appenrance ond soundest character, seeks post 
as Receptionist to Doctor, preferably Psychiatrist. Fair know- 
ledge medical terms. Experienced driver.—Box, A.R. 223, 
55, Bryanston-street, London, W.1. 

Young Lady, 24, seeks post as Secretary-Receptionist to Doctor. 
London area.—Address, No. 337, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Receptionist with dental experience seeks post Epsom area. Doctor, 
Psychologist, or Dentist. Trained book-keeping. Highest 
references. aon, 72 , 22, Worple-road, Epsom (Telephone 2457). 
To be Let, 7, i lapewess. “Consulting-room with use of waiting- 
room on ground floor. Rent £250 p.a., exclusive. To qualified 
medical practitioners only.—Apply to RICHARD ELLIS & Son, 
165, Fenchurch-street, E. u 3 (Tel. MANsion House 8321). 
Large Consulting-room on first rin Welbeck-street, available 
at short notice. Rent £400 p.a.,inclusive. No premium. Recep- 
tionist provided.— Address, No. 335, THE LANCET Qffice, 7, 
Adam-street, Adelphi, London, W.C.2 

Hove, near sea. Possibly the finest hazency house on the South 
Coast, now used as Consulting Suite on ground floor with mxury 
Flat over. Superb condition, beautifully appointed and entirely 
up to date; ‘Aga’ cooker, parquet floors, separate flat for 
chauffeur and double garage, ready for occupation. Freehold 
for Sale.—Sole agents: WILLIAM WILLETT, LTpb., 52, Church- 
road, Hove, and Sloane-square, S.W.1. 

Consulting-room and Office, Harley Street (lease till March, 
1952), available due to death.—Address, No. 332, THE LANCET 
Office, 7, Adam-street, Ade Iphi, London, W.C.2. 

















Lady with comfortable Flat in W.! area is willing to accept | or 2 
convalescent patients who require rest and good food. Mild 
nervous cases not objected to, no surgical nursing. First-class 
professional references.—Address, No. 333, THE LANCET Office, 
7, Adam-street, Adelphi, London, Ww.f 

Englishwoman, resident in Northern italy, | interviews and supplies 
hardworking Italian maids, cooks, mothers’ helps, &c. References 


checked.—Address, No. 329, ji HE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. 
Microscopes and accessories ter Research, Laboratory, and 


Students. Second-hand instruments at bargain = 8s available. 

Write for latest list—WALLACE HEATON LTD., 127, New Bond- 
street, W.1 (MAYfair 7511). 

Applicants for posts, requiring testimonials copied or duplicated, 
should communicate wae MANTON SECRETARIAL SERVICE, LTD., 

98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Wanted, Lancet 1940-1947, or part run.—Address, No 326, 
THE LANCET Office, FP Adam-street, Adelphi, London, W.C.2. 
British Schools Exploring Society. !950 Expedition. Applicatiors 


invited for Hon. Physician and Hon. 
Norway Expedition, leaving 2nd August and returning about 
15th September, 1950. Entire cost to each member will be 
£110, plus about £12 for personal equipment.—Applicants 
should apply as soon as possible to Assistant Secretary, British 
Schools Exploring Society, c/o Royal Empire Seciety, North- 
umberland-avenue, W.C.2, if possible suggesting a day they 
could come up to London for an interview. 


Surgeon for the Northern 


Young Man, good references, requires position Chauffeur-Gardener 
and General Handyman with Country Doctor.—-TOWNSEND, 
Willowdene, The Avenue, Ickenham. 


For Sale. M.I.E. Portable Anzsthetic Machine, complete with 
circular absorber and accessories, as new. £100 or near offer. 
Address, No. 336, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 





Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 
Write or telephone for‘an appointment without obligation to 


DONALD MACLEOD 
Life Underwriter 
Manufacturers Life Insurance Company of Canada 
243, Regent Street, London, W.1. Telephone : REGent 6833 
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for the ‘loading’ dose 


The rapid attainment of an effective concen- 
tration of the drug in the bloodstream is one 


Ay nN of the first principles of sulphonamide therapy 


Soluthiazole ', a soluble form of sulphathia- 
zole with a pH value of approximately 7, is undoubtedly the most effective medium for the ‘loading’ 
dose. It may be administered intravenously or intramuscularly without risk of local necrosis 
or tissue irritation and gives maximum blood levels within half an hour of intravenous injection 
Following initiation with ' Soluthiazole ', treatment 
may be continued by the oral administration of 


vou oe SULPHATRIAD".... 


compound sulphonamide 


which combines maximal therapeutic activity with 
increased freedom from the risk of crystalluria 
‘ SOLUTHIAZOLE ' is supplied in boxes of 6 and 25 x 5 c.c. ampoules 
and in multi-dose containers of 25 c.c. 
r SULPHATRIAD . is supplied in containers of 25, 100 & 500 tablets 


and in 4 and 80 oz. bottles of suspension 


Our Medical Information Division will be pleased 
to send copies of the medical booklets ‘ Soluthiazole ' and ‘ Sulphatriad ' on request 
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